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CARDOPHYLIN 


For the treatment of disturbances of circulation 
and respiration 
CONGESTIVE HEART FAILURE AND CEDEMA; DIS- 
_ TURBANCES OF MYOCARDIAL FUNCTION; CARDIAC 
AND BRONCHIAL ASTHMA 
CARDOPHYLIN represents a considerable advance in the 
elaboration of the xanthine derivatives and widens their 


(Regd. Trade Mark, Great Britain, No, 613926) 
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In Tablets, Ampoules and S: ies 


Literature and samples 
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on request 


G ‘UIDE FOR THE TUBERCULOUS 
PATIENT 
by GS ERWIN, mp 
Superintendent, Liverpool Frodsham 


“* Has fulfilled a great need . his useful book achieves its 
and can be recommended. Journal of Industrial 


ne 
128 pages ! 3s 6d 
Wm. Heinemann * Medical Books Ltd 
SECOND EDITION Now PUBLISHED 
INTRODUCTION TO 
ISEASES OF THE CHEST. 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond)., 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest. Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


URGERY: A TerxtTBooK FoR STUDENTS 
By CHARLES AUBREY PANNETT, B.Se., M.D., 
r.R.C.S. 


Professor of Surgery, University of London ; 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 

740 + xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 


Director of the 


20, Warwick-square, London, E.C.4. 


ESOPHAGEAL ‘OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(ine four chapters on Cancer of the Gisop hagus). 


By A. VRENCE ABEL, M.S Lond., F.R.C.S. Eng., 
Assistant Surgeon, Royal Cancer 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 


** Masterful and complete. . . . Cannot be too highly praised.” 
—SurG. GYN. AND OBSTET. R, 
Le} University Press, Amen House, London, E.C.4. 
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| DISORDERS IN CHILDHOOD 


AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.). 
Physician, Royal Berkshire Hospital : 
and F. H. W. TOZER, M.D. (Lond.), M.R.C .P, (Lond.), 


Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298 + x pages Tllustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4- 


YONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


Demy 8vo. 362 + vi pages. 33 Graphs. 38 Tables 
12s. 6d. net + 5d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


Essentials 
By RUDOLPH H. 


Crown 8vo 520 pages 


with wisdom and common sense.’—The Lancet 


BLACKWELL | 


of SYPHILOLOGY 


KAMPMEIER, A.B., 
87 illustrations 
“We can say without hesitation that it is just the 


! “This new textbook of syphilology is well written, well illustrated 


M.D. 


25s. net, postage 7d. extra 


sort of book the average practitioner wants.” 


—British Medical Journal 
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PROGESTIN  B.D.H. 


For the Control of Functional Uterine Bleeding 


Abnormal uterine hemorrhage and the consequent anemia and associated conditions are a 
frequent cause of ill-health, fatigue and debility at the present time. 

It is no longer negessary for a woman to bear this additional strain during what is probably 
an already strenuous existence. Progestin B.D.H., the natural hormone of the corpus luteum, 
produces a specific effect in all cases of metrorrhagia and menorrhagia of functional origin 
when used in adequate dosage. In the menorrhagia of puberty Progestin B.D.H. is particularly 
effective, and the majority of cases respond after one or two courses of injections. Menstrual 
flooding at other stages of life is mn general fairly readily controlled. Irregular functional 
bleeding may, however, prove more resistant to treatment, particularly if it is of the metropathia 
hemorrhagica type. Nevertheless, treatment with Progestin B.D.H. produces improvement 
in all cases. 

Progestin B.D.H. is administered by intramuscular injection and is the preparation of choice ; 
an orally active progestational substance, Ethisterone B.D.H., is, however, available for cases 
in which treatment by injection is not practicable, and for the treatment of minor degrees of 
luteal insufficiency, or for supplementing injections of Progestin B.D.H. 

Other common indications for the use of Progestin B.D.H. and Ethisterone B.D.H. are 
threatened and habitual abortion, certain cases of sterility, dysmenorrhoea without hypoplasia 


and ‘after-pains’ following childbirth. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.!1 
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FRIGIDAIRE 
Food Saver for Hospitals 


Automatic reduction in catering 
costs begins when Frigidaire 
equipment is employed. 


FOOD WASTE PREVENTED — 


Meat, milk, fats and fish keep fresh longer. 
Marketing problems become less difficult. 


TIME AND MONEY 
SAVED IN THE KITCHEN— 


Varied and attractive menus more easily 
planned. Left overs are kept wholesome. 


LOW MAINTENANCE COSTS— 


Frigidaire equipment is thermostatically con- 
trolled — automatically operated — needs no 
skilled attention, 


Today we have available food storage cabinets of 
all sizes. It, however, you only need advice, a 
letter or “phone call to us will bring you all the 
help you need. 


FRIGIDAIRE 


REFRIGERATION & AIR CONDITIONING 


DEPT. L, EDGWARE ROAD, THE HYDE, LONDON, N.W.9 


Control it with— 


PANLITTOL 


@ The value of Armour’s PANLITTOL Tablets 
in cases of hypertension has been clinically 
proved....PANLITTOL is a combination of the 
active extracts from the Pancreas and 
Thyroid, in dosages of 2 1/2 and 1/10 grains 
respectively. 

Extensive clinical tests show that PAN- 
LITTOL’s pancreatic content acts to normal- 
ize the defective carbohydrate metabolism 
usually found in hypertensive cases. The 
action of its thyroid content controls the 
body weight of the hypertensive patient, and 
reduces the likelihood of arteriosclerosis. 


Panlittol Tablets do not contain any 
powerful vasodilator drugs. They 
are a thoroughly safe and effective 
means of lessening tension and of 
controlling the symptoms of high 
blood pressure. 


SUPPLIED IN BOTTLES OF 
24, 100 AND 500 TABLETS 


Write for sample and descriptive brochure to: 


THE 


(ARMOUR AND COMPANY LTD) 


THORNTON HOUSE: FINSBURY SQUARE - LONDON -E-C:2 
Telephone - MONARCH 8044 
Telegrams = ‘“*ARMOSATA-PHONE LONDON 
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MOORE’S PATHOLOGY 


Already this new book has established itself as a significant addition to the literature—a correlation of 
pathology with anatomy, physiology, biochemistry, bacteriology, and clinical medicine and surgery. 
The emphasis on the physiological and chemical aspects immediately denotes the modern approach with 
which Dr, Moore discusses pathology. Then, there is the great stress on living pathology and on clinical 
diseases. For example, under each disease discussed is a paragraph devoted to clinico-pathological 
correlation—a boon indeed to the practising physician in his efforts to sift diagnostic evidence and to 
provide a sound basis for treatment. 

The illustrations are an outstanding feature of the book. 603 pictures on 513 figures, 34 in colours, they 
are almost entirely original and constitute a gallery of pathological illustrations of rare quality. 


By Rogprrt Attay Moore, M.D., Edward Mallinckrodt Professor of Pathology, Washington University School of Medicine, St. Louis, 
1338 pages, 5)” 9}”, with 603 illustrations on 513 figures, 34 in colours. 60s. 


Krusen’s Physical Medicine--- Steinbrocker’s Arthritis— Pullen’s Medical Diagnosis 


By Frank H. KrusHEN, M.D., The Otto STEINBROCKER, M.D., Bellevue RoscorE L. Putten, M.D., Tulane 
Hospital, New York. 606 pages University of Louisiana School of 
Mavo Clini ages, 61” «91 pital, pages, 
6” x9”, with 321 illustrations. 40s. Medicine 1106 pages, x 94", 
with 35] illustrations. 50s. A illustrated. 60s. 
Beckman’s Treatment — By 

Lundy’s Clinical Anesthesia — HARRY BECKMAN, M.D., Marquette Dry’s Manual of Cardiology — 
By S. Lunpy, M.D.. The May University. 1015 pages, 64" « 94". 

iy JOH: -UnDY, M.D., The Mayo 50s. Fourth Edition By Tuomas J. Dry, M.B., Univer- 
Clinic. 771 pages, 6” <9”, with 266 sity of Minnesota (Mayo Foundation). 
illustrations. 45s. Stokes, Beerman and Ingra- 310 pages, 5}” < 7}”, illustrated. 18s. 


ham’s Syphilology—By Joun H. 
American Illustrated Medical SToKEs, M.D., HERMAN BEERMAN, Weiss and English’s Psycho- 


Dictionary — 1668 pages, 6’ « 9”, 885 M.D., and NorMAN R. INGRAHAM, somatic Medicine—By 


ec bind- Jr., M.D., University of Pennsylvania Welss, M.D., and O. SPURGEON 

Medical School. 1332 pages, « 94", EnGiisH, M.D., Temple University 
ing. Plain, 42s. Thumb-indexed, 634 illus. on 503 figures, and 453 Medical School. 687 pages, 6” «9. 
45s. New (20th) Edition. summaries. 50s. New (3rd) Edition. 48s. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 


VEGETABLES FOR BABIES 


3 0 —ready strained 

- CARROTS Picked at their prime; 
SPINACH steam-cooked ; 
THE SCOTTISH WIDOWS’ F UND has PRUNES vacuum-packed in glass bottles. 
declared, for the 5 years, 1939.43, a ALSO BONE AND VEGETABLE BROTH 


reversionary bonus of 30/. per cent. 
per annum compound. 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 

I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 


The family doctor, who knows 


Write to the Secretary 
well the importance of an infant’s 
first solid food, will have every 


SCOTTISH WIDOWS’ 
confidence inrecommending Baby 
* CARROT Foods made by Brand & Co. 
———= Ltd. to the busy war-time mother. 


Head Office : BRAND’S BABY FOODS 


9, St. Andrew Square, 
Edinburgh, 2 Tid. a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 
quality in mutual life assurance.” 
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| Surgical [Instruments 


have been supplied as standard equipment for the 
Armed Forces of Great Britain, Dominions, Colonies 
and Allies, including the U.S.A., Russia and China. 


Many years of Active Service used on widely different 
fields of War have served to prove the excel- 
lence of design and construction of 


Gowlland standard products. 


The popular Set No. 3004 is 
illustrated. 


electric diagnostic instruments 


Made in England Obtainable from all Surgical Supply Houses 


It. will be our aim to recommence 
manufacture of the Dunlopillo Mattress at 
the earliest possible moment after the war 
so as to give comfort to the bedridden, 
to aid nursing, and provide =<, 
hospitals and nursing homes ? 
with the most comfortable 
and yet economical mattress. 


Present production is limited to a few lines 


DUNLOP 


. MATTRESSES - PADS - CUSHIONING 
DUNLOP RUBBER CO. LTD., CAMBRIDGE STREET, MANCHESTER 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
- “Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction: amenorrhcea, dys- 
menorrhoea, hypomenorrheea, oligomenorrhcea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 


IMMEDIATE SUPPLIES FROM STOCK Bottles of 40 and 250 special-coated tablets con- 
taining 200 international units of biologically 


G. W. CARNRICGK CO. assayed and standardised ovarian follicular 


hormones combined with 1/10th grain thyroid. 
20, MOUNT PLEASANT AVENUE 


NEW JERSEY, U.S.A. 


Also available from stock: HORMOTONE Brand, 
bottles of 100 and 500 tabs. HORMOTONE Brand 
DISTRIBUTORS without POST-PITUITARY, bottles of 100 tabs. 
TRYPSOGEN Brand, bottles of 100 and $00 tabs. 

BROOKS & WARBURTON LTD. TRYPSOGEN Brand (special coated), bottles of 100 
232, VAUXHALL BRIDGE ROAD, S.W.! and 500 tabs. COLOPO Brand, bottles of 40 tabs. 


ee 
ORMOTONE 
i 
ls of Ovarian Telicular 
Hormones & Thyroid q 
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AN ADVANCE IN CSTROGENIC THERAPY 


O d Each tablet contains Stilboestro!l 0°5 mg. 
ven O Syn and Calcium Phosphate 290 mg. 
Menopausal Disorders. For a number of years ‘ Ovendosyn’ has 
proved highly successful in controlling the physical and psychic mani- 
festations of the menopause by providing a complete replacement therapy 
with the minimum of side-effects. This treatment with relatively 
small doses of stilbcestrol aims at allowing a gradual adjustment to the 
new endocrine level and not at artifically postponing the menopause. 


‘Ovendosyn’ Forte 


Each tablet contains Stilboestrol 5°0 mg. and Calcium Phosphate 325 mg. 


Malignant Disease. Recent research has fully established the value 
of cestrogenic treatment in carcinoma of the prostate and suggests its 
possible advantages in inoperable breast cancer. The higher stilbcestrol 
dosage often required in such cases can be conveniently administered by 
‘ Ovendosyn’ Forte. The calcium content reduces unpleasant reactions 
and should also help considerably in the regression of bony metastases. 


Samples of tablets of either strength gladly sent to physicians on request 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


OOF) 


o% 


%, 
AGOCHOLINE 
.¢ 


SOLUBLE GRANULES 
A product of Magnesium Sulphate 
and Peptone obtained by special 
process of manufacture 


Agocholine is founded on a scientifically tested cholagogic formula, 
arrived at by experimental, clinical and therapeutic research. 


Agocholine excites the contractility of the gall-bladder, inducing 
drainage, and increases the flow of bile from the liver. 


Indicated in every case in which the bile ducts are permeable 
(unless there are very sharp paroxystic pains) and there is infection 
or stasis in the gall-bladder. 
Under the action of biliary drainage and stimulation of secretion 
of bile, the other functions of the liver are definitely improved. 
Medical sample and literature on indications and 
dosage will be sent on request 

- Manufacturin 
BENGUE & Co. Ltd., 
MOUNT PLEASANT. ALPERTON, WEMBLEY, MDX. 
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D/ATIN vs 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 


incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation a output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 
14 ( 


Wartime Address) 


A Hypersaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
Uy especially when used in the form 

SPINAL ANESTHETIC of a hyperbaric solution. his com- 
\ bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the ‘New England 
Journal of Medicine,’ Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anzsthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 
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Aiding Vitamin 
eficiency during 
‘Adolescence 


A degree of vitamin deficiency is almost 
inevitable under present food restrictions. The 
_administration of Wyamin Vitamin Capsules 
ensures daily* vitamin sufficiency. Each 
capsule contains a supply of Vitamins A, D, B,, 
B, Complex, Nicotinic Acid (PP Factor), and C. 


YAMIN 


TRACE “an 


VITAMIN CAPSULES 
In bottles of 25 Capsules 
JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON RD., N.W.1 


(Sole distributors for Petrolagar Laboratories Ltd.) 


HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE. 


Over 35 years’ reputation. 


DOSE: 10 to 60 minims, according to the age and condition of the patient. 
One drachm is a direct aperient and is not accompanied by griping 
and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 


SON.LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2. 
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pregnancy 


The value of the inclusion of Marmite in the diets of 
pregnant women is well recognised. Confirmatory evidence 
of its somewhat special use in this connection is given in a 
paper in which the author concludes that ‘‘ supplementary 
feeding with Marmite, or a similar yeast extract, during 
pregnancy results in a statistically significant reduction in the 
stillbirth-rate and neonatal mortality.’’ (Lancet, 1944, i, 208.) 


MARMITE 


yeast extract 
contains vitamins of the B, complex 


RIBOFLAVIN (vitamin B,) - - mg. per oz. 
NIACIN (nicotinic acid) - - - 165 mg. per oz. 


Jars: l-oz., 6d.; 2-oz., 10d.; 4-oz., Is. 6d.; 8-oz., 2s. 6d.; 16-0z., 4s. 6d. ; 
THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 45: 


Globin Insulin A.B. 


Globin insulin (with zinc) is a preparation inter- 
mediate in its intensity and duration of action 
between soluble insulin and protamine zinc insulin. 
+. - Globin Insulin (with zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, a simple 
protein obtained from the chromogen of red blood corpuscles. 
It is available in the following packings :— 

‘5 c.c. vials (40 units per c.c.) 2/4 

5 c.c. vials (80 units per c.c.) 4/5 

Further information will be supplied on request. 


Join licensees and manufacturers : 
ALLEN & Hansurys Ltp. Tue British DruG Houses LtTp, 
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Collosol Iodine has produced marked results in the treatment of 
rheumatism, actinomycosis, enlarged glands and goitre, the pneumonias, 
iodine deficiency, venereal disease, etc., and has a wide application in 
gynaecology. It may be administered by the oral, subcutaneous or 
intravenous route without danger of toxic manifestations or of iodism. 


CROOKES COLLOSOL IODINE 


THE CROOKES LABORATORIES (British Colloids Ltd.), PARK ROYAL, LONDON, N.W.10 
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“PITOCIN: 


The Oxytocice Principle of the 
Posterior Pituitary Gland 


The isolation of ‘ Pitocin’ by research workers 
in the Parke, Davis & Co. Laboratories in 
1927 made it possible for the first time to 
administer the posterior pituitary oxytocic 
hormone withvut any significant amount of 
pressor hormone—and with only a minimum 
of extraneous proteins. The clinical advan- 
tages of this product in hypertensive patients 
and in post-partum hzemorrhage were soon 
recognized. An increasing number of pro- 
minent obstetricians are now adopting ‘ Pitocin’ 
for routine use. They prefer it not only for 
cases of nephritis, eclampsia and pre-eclampsia 
but for every obstetrical patient. Its excep- 
tional purity, standardized potency, and general 
reliability make it an outstanding oxytocic 
preparation. Each c.c. contains 10 inter- 
national units. 


In boxes of 6 and 12 ampoules of 


0-5 c.c. and 1 


PARKE, DAVIS & CO. 


50. Beak St.. London. W.I 
Ine. U.S.A. Liability Ltd. 
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Male Hormones 


TESTOSTERONE PROPIONATE 
— B00TS — 


FOR INJECTION 


F Speman of Testosterone Propionate in oil for intramuscular injec- 
tion in the treatment of eunuchism, hypogonadism and undescended 
testes in males. Good results have also been obtained in a number of 
gynaecological complaints, notably functional haemorrhage and 
suppression of lactation. 

Ampoules of 5 mg., 10 mg. * 25 me. 

Box of 6 x 5 mg. . 


Box of 6 x 10 mg. 
Box of 3 x 25 mg. . - - 24/9 


Prices net 


METHYL TESTOSTERONE 


FOR ORAL. ADMINISTRATION 


| pnpeeneg male sex hormone for oral administration which produces 
the same effects as Testosterone Propionate by injection. Generally 
about three or four times as much Methy! Testosterone orally by weight 
is required to give a clinical response equivalent to that obtained with 
Testosterone Propionate by injection. 


Tablets of 5 mg. 
Bottle of 25 mers 
Price net 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 
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NEW YORK 


Successful immunisation against diphtheria depends upon a number of 
factors: choice of a suitable prophylactic; correct dosage; proper 
spacing of injections; and—most important of all—the efficiency of the 
antigen. It is now recognised that this property may vary consider- 
ably in prophylactics manufactured by different processes, and that 
some variation may occur even between preparations produced by the 
same method. Constant research has been carried out at The Wellcome 
Physiological Research Laboratories with the object of improving and 
controlling antigenic efficiency and removing non-specific proteins. 
Diphtheria Prophylactic A.P.T., which was originated and developed at 
The Wellcome Physiological Research Laboratories, is recognised to- 
day as the most efficient prophylactic available. It is most widely used 
for the immunisation of children under eight years of age, in whom 
reactions are infrequent. For older children and adults, Diphtheria 
Prophylactic T.A.F. is sometimes employed on account of its exception- 
ally low liability to cause reactions. 


“WELLCOME DIPHTHERIA PROPHYLACTIC A.P.T. 
Alum Precipitated Toxoid 


“WELLCOME DIPHTHERIA PROPHYLACTIC T.A.F. 


Toxoid-Antitoxin Floccules ( Suspension) 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


Supplied by 
BURROUGHS WELLCOME & 
(The Wellcome Foundation Ltd.) 
LONDON 


co. 


ASSOCIATED HOUSES: 


MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI 


BUENOS AIRES 
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EVARSAN 


Neoarsphenamine-(Evans) 


Progressive research at The Evans Biological Institute has yielded a highiy 
purified neoarsphenamine of exceptional quality. 


Uniformity 
Chemical and biological tests on Evarsan show this pro- 
duct to be very uniform from batch to batch. 


Low Toxicity 
Animal tests show that the toxicity is at least nineteen 
per cent. lower than the official minimum require- 
ments for neoarsphenamine. 


High Therapeutic Activity 
Although the toxicity is low the therapeutic activity of 
Evarsan is high, biological tests showing its therapeutic 
activity to be approximately fifteen per cent. greater 
than that of the International Standard. 


Stability 
Evarsan exhibits a. high degree of stability and does - 
not increase in toxicity after prolonged storage. 


Prepared and tested in accordance Approved by the Minister of Health 
with T.S. Regulations 1931 under U.K. for the purposes of the Public Health 
Manufacturing Licence No. 18. Venereal Diseases Regulations 1916. 


Further details sent on application to 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER &2 WEBB tTO 
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ORIGINAL 


DIAGNOSIS OF CANCER IN A NATIONAL 
MEDICAL SERVICE * 


GEORGE F. STEBBING, MB LOND., FRCS, FFR 
SURGICAL SPECIALIST AND RADIOTHERAPIST, LAMBETH (Lec) 
HOSPITAL; HON. SECRETARY, RADIUM COMMISSION 


‘THERE are grounds for thinking that the vital statistics 
of cancer are a good indication of the efficiency of a 
medical service. From a very large number of diseases 
patients may recover without any treatment at all: 
though recovery may be incomplete, leaving some dis- 
ability or weak spot, the evil that results from short- 
comings of treatment may escape notice. But the 
patient with cancer, unless it is recognised early and 
treated efficiently, will surely die. The disease starts 
in a small and localised lesion; if looked for it can 
nearly always be recognised in that stage; and when 
found it can nearly always be removed or treated so 
that it will get well. A high death-rate from cancer is 
therefore a sign of an inefficient medical service—and 
at present our death-rate is very high. Conversely, in 
the present stage of our knowledge, a low death-rate 
from cancer can be achieved only by a medica] service so 
efficient that patients will use it readily, be investigated 
promptly, and be treated by the best known methods. 

Cancer at its beginning is painless, and there is often 
only a short interval between the first symptoms and the 
stage when the growth can no longer be eradicated. If 
our medical service is a good one it will encourage 
patients to report symptoms as soon as they are noticed ; 
it will give doctors the time and the facilities to investigate 
those symptoms when the patient first reports them ; 
it will provide immediate consultation and all the neces- 
sary aids to diagnosis, and prompt and efficient treat- 
ment as soon as the diagnosis is made. This search for the 
early cancer will benefit many more people than those 
who suffer from the disease, for diagnosis of cancer will 
often be excluded only by making a correct diagnosis 
of some other condition. 

In the last forty years much has been learnt about 
the treatment of cancer by surgery and radiation, 
and in a large majority of the 70,000-odd fatal cases 
occurring in this country every year the disease is so 
situated that early treatment would in a large proportion 
of cases be successful—i.e., the patient would remain 
alive for five years or more and die of some other disease. 
Nevertheless the death-rate has slowly risen and is still 
rising. To some extent this may be due to differences 
in death certification, and to more accurate diagnosis, 
but the rate would fall at once if every case was recog- 
nised early and treated efficiently. Why then is this 
not done ¥ Two reasons are commonly given. 


EXPLANATIONS OF HIGH CANCER MORTALITY 


1. That patients themselves hide their disease until it is 
in an advanced stage. This does sometimes happen. 

A sister working in a large general hospital noticed a lump 
in her breast and recognised it as cancer. She concealed 
it and continued on duty for over three years—when the 
growth was discovered by accident. She was not afraid 
of an operation but shrank from the trouble it would be, 
and the interference with her work. 

A scientist of great ability concealed a cancer of the anus 
because he feared that treatment would interrupt his work. 
He,asked a doctor’s advice only when he felt a gland in his 
groin. 

Though every surgeon of experience can quote similar 
cases they are not very common, and when they do occur 
it must be regarded as a fault of the profession. If 
we are to render the best medical service, the doctor in 
general practice must be a friend and confidant of his 
patients. He must know them, and they must know 


him well enough to discuss their health troubles 
with him as soon as they are noticed. Every doctor 
must be a propagandist in matters of health, and 


the relatively good prognosis of cancer when treated 

early must be made widely known. It is not only among 

the laity that pessimism about cancer exists: I have 

heard many doctors voice opinions showing they have 

* The Skinner lecture delivered before the Faculty of Radiologists 
on April 20. 
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not troubled to make themselves familiar with the 
results nowadays obtainable by surgery and radio- 


therapy. ‘ 

In this matter of reporting symptoms, each doctor 
can best instruct his own patients, but there is also need 
to broadcast advice so that it will reach the many who 
seldom or never consult a doctor. (Indeed it may be 
just the people who are accustomed to good health and 
do not worry about themselves whose early symptoms 
are likely to be overlooked.) Very good work has 
been done in this direction by the British Empire Cancer 
Campaign, which has arranged lectures in different 
parts of the country ; and one medical officer of health 
has persuaded his local authority to employ a general 
practitioner to lecture on the early symptoms of cancer 
and the benefit to be derived from reporting them at 
once, 

Some cinema films have been made for the same 
purpose, but they are not attractive enough to be com- 
pelling to a lay audience. There are objections to fitting 
health subjects into an entertainment programme, 
but it is proposed that there shall be throughout the 
country organised adult education, and in such a scheme 
films on diseases, particularly on cancer, might well have 
their place. To prepare for this we should take steps to 
make films containing the information that we want to 
spread, stating it clearly and yet avoiding any danger of 
making patients hypochondriacal. 

2. That many patients do not get any symptoms till the 
growth is widespread, 

A man tried to get on a bus but his leg gave way under 
him, and he was found to have a ‘‘ spontaneous fracture ” 
through a metastatic growth in the femur. A highly 
educated and intelligent person, he could remember no 
sign or symptom of disease anywhere in his body before 
the fracture ; yet he had a carcinoma of the kidney. 

A man complained of pain after a slight injury to the 
middle of the right arm. Examination showed an expanded 
shaft of the humerus which was attributed to an osteo- 
clastoma. Biopsy revealed a cuboidal-celled carcinoma, but 
repeated carefal examination of the patient failed to show 
the primary growth till 18 months later when cancer of the 
prostate was discovered, 

Cases like these however are unusual. As a rule a 
cancer does cause symptoms in its early stages. 

The two early symptoms often quoted are the finding 
of a lump or some unnatural discharge or bleeding. 
It is true that in cancer of the breast and anterior part 
of the tongue a lump is generally the earliest symptom, 
and in cancer of the uterus, bladder, and kidney unnatural 
bleeding is commonly the first. But in nearly every other 
part of the body these two symptoms as a rule appear 
late in the disease, and the earliest symptom is some 
disordered function of the organ in which the growth 
occurs. Patients report these earliest symptoms more 
often than is commonly recognised ; but in the majority 
of cases their significance is overlooked or no adequate 
steps are taken to confirm any suspicions aroused. 

This week I have seen a patient who went to his doctor 
because for three days he had a feeling of something sticking 
in his throat. The doctor looked at his throat with a 
spatula, and said that the trouble was caused by his teeth, 
and sent him to a dentist. After the teeth had been 
extracted the patient returned to his doctor and said the 
feeling was still there. The doctor told him that it would 
go when the sockets were healed. The sensation of a 
foreign body in the throat rentained, but the patient did not 
think it worth troubhng his doctor again until eight months 
later when he noticed a lump in his neck. He had a car- 
cinoma of the aryepiglottic fold, which was by that time 
extensive, with metastases, : 

Another man, aged 59, began to have indigestion and 
went to his doctor in March, 1943. The doctor sent him to 
a hospital and asked for his chest to be radiographed. This 
was done, but the film appeared normal and nothing further 
was done, Next April he went to his doctor again because 
he was weaker, and was found to have a malignant tumour 
of his stomach. 

In each of these cases the symptom did point to the 
organ in which the primary occurred ; but not infre- 
quently the early symptoms may cause referred pain or 
discomfort, and the primary growth can be detected 
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only after investigation in which several specialists 
may have to take part. 


SYMPTOMS AND DIAGNOSIs a 


In tumours of the nasal sinuses and nasopharynx the 
first symptom is a commonly unilateral blocking of nasal 
respiration. In tumours of the pharynx, floor of mouth, 
and back of tongue there is slight ulcerated swelling of 
the mucous membrane which on movement of the part 
causes a discomfort that does not amount to pain; in 
tumours of the hypopharyne and larynx slight irritation 
of the mucous membrane gives the feeling of a foreign 
body that the patient cannot shift. Cancer of the 
stomach produces indigestion which at first may be 
slight and inconstant; cancer of the colon intermittent 
colicky pain and a sensation of abdominal fullness ; 
eancer of the rectum and pelvirectal junction change 
of bowel habit with slight abdominal pain often first 
felt in the region of the c#cum. 

Such symptoms are caused by many other things- 
beside cancér. Can we be sure that if the patient 
attends a doctor as soon as he notices them, an early 
cancer will be diagnosed ? Experience might make Us 
answer this question in the negative. We cannot 
pretend to have niade a serious effort to create circum- 


stances which will lead to complete examination and_ 


early diagnosis. 

Cancer in this very early stage will only be recognised 
when it is specially looked for, and we must provide 
teams of highly trained and experienced specialists who 
will examine the patient with cancer in their minds. 

Such a team would have to examine a great many 
patients who were not suffering from cancer. It is 
therefore important that it should be composed of men 
who do not work in cancer alone. The idea of the cancer 
specialist has more than once been suggested, but 1 think 
it should be condemned. The team that examines the 
patient with these early symptoms must not only be able 
to decide that the patient has not got cancer, but must 
be able to decide what is causing the symptoms. Special- 
ists of every kind must therefore be available for con- 
sultation with those who have to make the diagnosis. 
The team must work in a fully equipped hospital, and 
adarge proportion of the patients will have to be admitted 
at least for a day or two. This will need a considerable 
number of beds. 

Let us see what kind of investigations will have to be 
undertaken. 

SPECIAL INVESTIGATIONS 

The patient who complains only of some obstruction 
of nasal respiration will have to be seen by the ear, nose, 
and throat surgeon who may want information from the 
bacteriologist and from the radio-diagnostician. The 
patient may have to have an anesthetic for complete 
examination of the nasal fosse, and an exploratory 
operation must be performed if cancer of the nasal 
sinuses or nasopharynx is to be recognised in its very 
early stages. 

The patient who complains of discomfort on movement 
of the tongue and pharyns may have to be examined by 
a general surgeon and by the ear, nose, and throat 
surgeon, .\ dentist must examine his teeth and treat 
any dental defects. and any suspicious spot may have 
to be removed for histological report. 

The patient who complains of feeling a foreign body 
in the pharyne will have to be examined by the laryngo- 
logist and may need direet laryngoscopy and histological 
examination of any suspicious legion. 

Patients who complain of indigestion are perhaps 
those who are least often seriously treated. On the first 
attendance the usual practice is to give instructions as 
to diet (which most patients will not carry out very 
carefully) and to give alkalis or bismuth which are 
caleulated to relieve symptoms, and may do so for a 
time even though there is a cancer present. If early 
eancer of the lower end of the q@sophagus and the 
stomach is to be recognised. all patients who complain 
of indigestion lasting more than a week or two must be 
referred to an expert team. A physician with spetial 
experience of diseases of the stomach must be in charge 
of the investigations ; a biochemist, gastroscopist, and 
radiologist must all be at hand to play their part as a 
team, each member of which Knows the work of the 
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others. The present methods of diagnosis in the hands 
of experts are good enough to recognise small organic 
lesions of the stomach, and when one is seen the physician 
should soon be able to make up his mind whether the 
cause is or is not cancer, or so doubtful as to make 
immediate removal necessary. 

With patients complaining of abdominal discomfort the 
task of the general practitioner is more difficult. Ab- 
dominal discomfort arises so commonly and from such 
a variety of causes that he may well be uncertain what 
type of examination is needed for a particular case ; 
but we must remember that there are few places where 
teams of the type I have described have been working 
together on any large number of cases. We can take it 
for granted that if every patient who complained of 
abdominal discomfort lasting more than two or three 
weeks were referred for expert advice by those who would 
have cancer in their minds, a very large proportion of 
eases of cancer of the large bowel including the rectum 
would be discovered in their earliest stages. 

Cancer of the pelvirectal junction, rectum, and anus 
ean all be seen through a sigmoidoscope while they are 
still quite small and easily removable. But they will 
not be seen if they are not looked for, and the sigmoido- 
scope should be used much more often than it is—though 
always by a man specially trained in its use. Small 
lesions of the colon can be recognised with great certainty 
by a radio-diagnostician who has the opportunity of 
making a complete examination under satisfactory 
conditions : but we must also face the fact that a large 
number of exploratory laparotomies will have to be 
performed unless we are prepared to miss many cases 
of early abdominal cancer. Often such laparotomies 
will reveal some other condition which the surgeon can 
relieve, and the level of medical and surgical practice 
will be raised by the knowledge thus obtained. 

When examined by gynecologists, patients who com- 
plain of trregular uterine bleeding ave generally thor- 
oughly4nvestigated for cancer ; but most clinics treating 
uterine carcinoma see only a minority of the cases in an 
early stage. Sometimes the patient does not consider 
the bleeding important and does not report it to a 
doctor, but much too often doctors, before securing 
expert gynecological advice, wait to see whether it will 
stop. Cancer of the bladder usually causes hamaturia 
as the first symptom, and in most of the cases attending 
our clinic the condition has been diagnosed as papil- 
loma of the bladder and treated by fulguration—often 
many times—before the label of cancer was applied : 
by which time the chance of successful surgery is past. 

If we are to prevent deaths from cancer of the bladder 
I think we must regard all tumours of the bladder as 
potentially malignant and treat them radically. IL 
prefer radical radiation as the first treatment, though 
many of them can be excised successfully. In eithet 
case it should be assumed that the tumour is malignant. 


IMPROVING THE PROGNOSIS 

There are pessimists who say that the diagnosis of 
cancer is still searcely worth making, because the disease 
is an intractable one. For the majority of sites this is 
not true. In many parts of the body a five-vears sur- 
vival-rate of more than 60°, has been obtained where 
treatment is early and efficient, and this figure can 
probably be bettered when methods are further improved 
and facilities increased. 

Investigating a large number of patients attending 
my clinic, I find that the great majority have reported 
early symptoms to their doctors but have had inadequate 
investigation. symptomatic treatment. and discourage- 
ment from further attendance until some aggravation 
or complication has emphasised the need for further 
investigation. In other cases the general practitioner 
has recognised this need, but has allowed the matter to 
slide. perhaps for weeks or months before overcoming 
the difficulties in arranging the necessary investigation. 
There are still too many hospitals with a long waiting-list 
in which the patient has to take his turn. An increasing 
number regard as urgent any case with a provisional 
diagnosis of cancer and admit it without delay, but 
this does not help the man who has a symptom that 
needs imvestigation but who has not been labelled 
eancer. He takes his turn on the waiting-list until the 
diagnosis is obvious without the use of special methods. 
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Cancer must be diagnosed at a stage when its presence 
can be proved, as a rule, only. by skilful investigation. 
If the National Medical Service is to be efficient, it must 
do everyfhing possible to ensure this early diagnosis. 


ESSENTIALS FOR, THE FUTURE 

What then shall we have to provide ¥ Every person 
in the scheme will have to have a doctor who has at his 
command all the resources necessary for giving relief. 
He must know that going to his doctor will not involve 
him in expense he can ill afford. He must be able to 
choose his own doctor, and must know that what passes 
between him and his doctor will not be told to anyone 
else except at his request and for his good. It will in 
addition be a great advantage if the doctor knows the 
patient’s family and its circumstances. 


THE PRACTITIONER'S PART 
A patient goes to his doctor because he has noticed 
asymptom. The doctor, after listening to the story, has 
to find out (a) what functions have been disordered, 
(b) in which organ has the illness started. and (c) what 
is the nature of the lesion. Sometimes this task is an 
easy one, but often the patient’s story is not very clear, 
while his symptoms are common to many different 
diseases and may have been present only at irregular 
intervals. Here if the doctor is to act rationally he will 
have to cross-examine the patient very closely, search 
for corroborative evidence, and use any or all of the 
resources of modern science before he can make a pro- 
visional diagnosis and prescribe treatment. The patient’s 
subsequent course must be observed until the provisional 
diagnosis can be confirmed and the best method chosen 

to enable the patient to regain his health. 


Let us look more closely at each of the steps taken to _ 


reach a diagnosis. 

1. The history.—Every experienced doctor is pleas- 
antly surprised when a patient describes his symptoms 
clearly and in chronological order. Most often the 
patient begins with the latest symptoms that have 
occurred ; he is very vague as to their duration; he is 
anxious to let the doctor know what he thinks is their 
cause, and equally anxious to prove that they are not 
due to something else; and if he has already treated 
himself, or been treated by another doctor, he prefers 
to describe such treatment rather than his own symptoms. 
Hence the necessity for the second step. 

2. Cross-examination.—The patient has to be per- 
suaded to cast his mind back to the first symptom and 
the date when he first noticed it. The sequence of 
events should then be elicited, making an attempt to 
separate the actual symptoms from the patient’s fancies 
about them and the things he was told by other people. 
His habits must be investigated to discover whether he 
changed them before the symptoms occurred, or because 
of the symptoms. It may be important to know what 
illnesses he has already had and where and how he was 
treated for them. This may mean writing to a doctor 
or hospital for information. 

The National Health Insurance scheme incorporated 
the idea of a form of Medical Record that should always 
be available to the panel doctor, but its nature and the 
way it was kept rendered it of little use except as a 
reminder to the man’who compiled it. 

Careful investigation of the history is as important 
for the general practitioner as for the specialist. 

3. Examination.—The facts of the history having 
been ascertained and sorted out, a general examination 
is required. For this the patient. must be undressed, and 
placed in a good light on a firm couch or table that does 
not sag in the middle. If he is nervous his fears have 
to be allayed and his coéperation secured before the 
examination can be made successfully. The examination 
will often, perhaps generally, have to be repeated several 
times. 

1. Further investigation The information so far 
obtained must be recorded in notes, and will sometimes 
permit a provisional diagnosis. In most cases, however, 
it will be apparent that some special investigation is 
needed before rational treatment can be undertaken. 
Some of these are done on all patients entering the 
hospital—for example, taking of temperature, pulse, 
and respiration, and testing of urine—and there is a 
tendency to multiply the number of tests made as a 
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routine, and even to have many of them made before 
the patient has undergone a physical examination. 1 
do not think this tendency is to be encouraged: the 
object of each special examination should be to answe1 
a question in the mind of the doctor, and unnecessary 
ones should be avoided, Nevertheless means of obtain- 
ing the results of all the special examinations should be 
readily available to everyone who has the duty of diag- 
nosing sick people. 
THE PRACTITIONER'S NEEDS 

Adequate examination under satisfactory circum- 
stances, and the making of any necessary special 
examination, should precede any attempt to treat a 
sick person. The general practitioner therefore must 
have the time and the facilities required for knowing 
his patients, for taking careful histories, for examining 
his patients under suitable circumstances, and for making 
adequate notes, and be must have ready access to con- 
sultants and specialists. 

The National Health Insurance Act was designed to 
give a general-practitioner service to insured patients, 
but it failed to give a satisfactory service because in 
many parts of the country the doctor had to see so many 
patients that he could not examine and investigate 
them properly, and because it did not arrange for him 
to do this work in proper surroundings or take proper 
notes. 

However perfect we can make the consultant and 
specialist services, it is important that the general 
practitioner should make as many examinations as 
possible himself. We must not come to look’ on the 
general practitioner as merely a signpost to a hospital 
special department. He will have to have a wide know- 
ledge of disease, and he cannot have that unless he 
frequently examines patients with the object of making 
a diagnosis. For such examinations he should have a 
consulting-room built for the purpose; dressing-rooms 
to encourage him to see patients undressed (many 
cancers have been missed because the patient was not 
undressed, either to save the doctor's time or to pander 
to the patient’s modesty); a nurse receptionist to 
prepare the patients, take temperatures, pulse, and 
respiration, and test urine, and a secretary to take 
notes and attend to correspondence. 

Usually it will be economical for several doctors to 
combine to provide such accommodation. But there is 
another possibility. I mentioned before that the exami- 
nation will have to be repeated more than once, and I 
think it important therefore that every doctor should 
have hospital beds in which he can have patients under 
his charge. In small towns and sparsely populated 
districts such beds could be in small hospitals founded 
for the purpose, but in large towns it would be an 
advantage if beds were set apart in large hospitals 
with consultant and specialist services. This sounds 
as though I was advocating what it is the fashion to call 
‘health centres.” 1 do not desire to do so. While 
doctors must be in touch with recreational and reable- 
ment centres, the hospital is, and must remain, a place 
for the diagnosis and treatment of disease. 

A high proportion of general practitioners have so 
many patients that they have not the time to investigate 
them properly, to follow up those who should but don't 
attend, or to attend the consultations and discussions 
with other medical men which do so much to keep men 
alert and up to date. The number of doctors, therefore, 
must be increased; and when we remember the need 
for new medical services (such as industrial medicine) 
and for expanding the consultant service, the increase 
will have to be large. At the same time we must train 
technicians to do things that they can well do, and see 
that their services are available to the general practitioner 
as well as to the specialist. 

The method of remuneration of the general practitioner 
has an important bearing on the efficiency of the service. 
I have already said that the relations between doctor 
and patient must be intensely personal, and this cannot 
be so if the doctor is a salaried servant of a public body, 
however that body may be constituted. He should 
be remunerated in such a way that the fee which he 
receives is an indirect payment from the patient himself. 
This is best done by the doctor being paid for the work 
he actually does, and there are schemes in existence in 
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which this is done, although the payment is made by a 
central body and not by the patient. Ll have no doubt 
that this could be worked out satisfactorily : it would 
give a much fairer result than payment by a capitation 
fee, and the doctor would be under obligation to no-one 
but the patient. 

The general practitioner’s remuneration must be large 
enough to enable him to provide all the facilities needed 
for his work. If these are in a hospital he should pay 
for the accommodation and services he gets, but it 
should be one of the terms of his service that they are 
provided, 

CONSULTANTS AND SPECIALISTS 

If cancer patients are to be served properly by the 
consultant and specialist services there has got to be a 
considerable alteration in our hospital system. The 
voluntary and municipal hospitals in the past have both 
done much good work, but they both have gross defects 
which have cost many cancer patients their lives. 

In recent discussions the terms consultant and 
specialist have often been used as though they were 
synonyms. A consultant who is not a specialist is oftén 
of very great value, and in our National Service it should 
be possible to arrange that general practitioners of long 
experience and great ability should be available as 
consultants both to general practitioners and to special- 
ists, and the remuneration of such consultants should 
be on the same scale as that of consultants who are 
specialists. 

Every general practitioner must have the right to 
have his patient investigated at his request without 
undue delay. This should apply to all disease, not only 
to cancer, but in cancer delay is more likely to be in- 
jurious than in any other disease. Diagnosis of cancer 
in its early stages is difficult, and the best results are 
obtained only by regular consultations at the bedside, 
between specialists with adequate experience of the 


disease. The benefit of such consultation is felt not — 


only by the patient but also by the specialists themselves, 
who learn much from each other. 

Although cancer is the second commonest cause of 
death, in some sites it is rare. To get specialists with 
adequate experience of the disease it is desirable there- 
fore to link several hospitals together. Another reason 
for cobperation between all hospitals taking part in cancer 
work, is that once a group of specialists have accepted 
the care of a suspected case of cancer they should be 
responsible for it until they have decided that the patient 
had not got cancer, or until ten years or more after 
treatment has been completed. It is a salutary and in- 
structive thing for specialists to see at frequent intervals 
the patients in whom their treatment has failed as well 
as those with whom they have succeeded. Only too 
often under our present hospital arrangements the 
patient for whom no radical treatment has been attempted 
or in whom such treatment failed, is banished to his 
home or to another hospital and the specialist who was 
responsible for his treatment never sees him again. 

It has been proposed that while the general practi- 
tioner service should be controlled by a national body 
with headquarters in London (Central Medical Board), 
the hospital, consultant, and specialist services should 
be controlled by local bodies. I cannot believe that 
such a division is necessary or desirable. The two 
services are both a part of one. It would seem better 
that hospital and general practitioners should all make 
their contracts with one regional body that is charged 
with no other duty than arranging a satisfactory National 
Medical Service. 


HOSPITALS AND PLANNING 


The future of our hospitals has been much discussed. 
In the past the voluntary hospitals have attached to 
their staffs the cream of the medical profession ; they 
have led the way in medical research and in the pro- 
vision of comfort for their patients, and their disappear- 
ance would cause very wide regret. The municipal 
hospitals have developed during the last generation to 
such an extent that in many respects they compare 
favourably with voluntary hospitals, and they provide 
more than three-quarters of the beds. 

The Minister of Health, while outlining a scheme for 
a National Medical Service that would almost certainly 
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kill the voluntary hospitals, said he thought they were 
so valuable that they must be preserved. and | think 
general opinion will insist on their preservation somehow. 
Until municipal hospitals find some way of encouraging 
initiative and preserving independence of mind in their 
medical staff, the voluntary hospitals must remain 
if the medical profession is to be a liberal one. How can 
these two be fitted into a single national service ? 

It is generally recognised that all hospitals, voluntary 
and municipal, will have to be ‘“ planned ’’—that is to 
say, each will have to take its place in a well-arranged 
scheme, each doing the work allotted to it or which it 
undertakes to do, and not doing work for which it is 
not intended. The outpatient departments must be 
occupied in consultant and specialist work and not that 
of the general practitioner. 

The work to be done is always more important than 
the ** planning.”” Inthe scheme recently circulated and 
now being discussed, every care is taken not to offend 
the susceptibilities of the various parties in the discussion ; 
but by the time any idea has been considered and 
amended by all the different bodies concerned, that idea 
will always be some years out of date. It is often said 
of local authorities, and with some justice, that their 
procedure makes delays inevitable and that many of 
their plans result from a compromise rather than a 
clear-cut idea. Local authorities can act swiftly and 
wisely, but they often don’t, and the mechanism of a 
national service which is now under discussion would 
make delays inevitable and would cause the floundering 
of many wanted reforms in a swamp of conflicting 
interests. 

The patient suffering from cancer would be one of the 
first to suffer from such a defective organisation. 


CONCLUSION 


I have already pointed out that early diagnosis of 
pancer can be achieved only in a service in which coépera- 
tion is ready and highly developed. Improvements 
in methods are being made rapidly, and hospitals must 


be able to adapt themselves quickly if they are to give > 


the cancer patient the benefit of the latest improvements. 
We do not know whether we shall find a better method 
of treating cancer, but we do know that better use of 
existing methods of diagnosis would save many thousands 
of lives every year. “The benefits to be derived from 
earlier diagnosis would not énd with the saving of those 
lives: in the search many patients who had not cancer 
would be examined, and many other diseases would be 
recognised with benefit to the sufferers. The endeavour 
to secure early diagnosis—a scientific exercise in which 
general practitioners, consultants, and specialists alike 
would be engaged—would raise the general level of 
medical work and help to do away with the idea that a 
doctor is a person from whom to obtain a bottle of 
medicine, a box of tablets, or a bottle of lotion. 


CHRONIC AMCBIC DYSENTERY 
A NEW, APPROACH TO TREATMENT 
W. H. HARGREAVES, MRC P 
LIEUT.-COLONEL RAMC 
From a Military Hospital in England 


Ata meeting of the Royal Society of Tropical Medicine 
and Hygiene last November (Hargreaves 1944) a new 
approach to the treatment of chronic amoebic dysentery 
was described, in which specific anti-amcebic treatment 
was preceded by an attack on the secondarily infecting 
bacteria with penicillin and succinyl sulphathiazole 
(sulphasuxidine). These two drugs had not been found 
to affect Entameba histolytica, but it was believed that 
they made severe refractory cases more amenable to 
treatment with drugs which had a specific action on the 
amoebe. 

The early results of this treatment, which were en- 
couraging, have been borne out by further experiences, 
and we feel that these should be published. Large 
numbers of patients suffering from chronic amecebic 
dysentery are being invalided home, and many of them 
are presenting difficulties to physicians in this country, 
where widespread interest in the disease is being stimu- 
lated for the first time since the last war, when the same 
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problem occurred although it was not so great. Some 
of the lessons learned then are worth recounting now, 
as they still form the basis of efficient treatment. 


Specific Treatment ‘ 

Dobell’s (1917, 1918) pioneer work during the last 
war on the investigation and treatment of amoebic 
dysentery was the outstanding contribution to the 
problem, but unfortunately this work appears to have 
escaped the notice of many clinicians of the present day. 

In 1917 he found that full courses of emetine hydro- 
chloride given hypodermically (10-12 grains or more) 
were successful in about a third only of the cases treated, 
but that emetine bismuth iodide (EBI) successfully 
cured the majority of carriers of E. histolytica if given 
in large quantities—not less than gr. 36—40—in daily 
doses of gr. 3-4. Emetine given in this form was 
generally successful, even when previous treatment with 
emetine hydrochloride injections had proved a failure. 

In 1918 a team of workers headed by Dobell pub- 
lished the results of an investigation undertaken for 
the Medical Research Committee, consisting of a study 
of 1300 convalescent cases of dysentery. On bacterio- 
logical examination of the stools of these 1300 patients, no 
B. dysenteriae, typhosus, or paratyphosus was isolated, but 
156 of them were found to be infected with E. histolytica. 
These cases were treated with EBI, and the conclusion 
was that 95°, of all carriers of E. histolytica could be 
cured by the administration of this drug alone, given as 
an uncompressed powder in small gelatin capsules 
(gr. l each). As a routine, gr. 3 was given daily for 
12 consecutive days, and cases remaining uncured by 
this treatment were given a double course of the drug 
(gr. 3 daily for 24 days to gr. 72). Compressed pills or 
tablets coated with salol, keratin, or stearin were found 
to be unsatisfactory ; for instance after single courses 
of treatment there were 31-1°% failures with keratin- 
coated tablets compared with 8:2% with the powder in 
gelatin capsules or cachets. 

In September, 1918, the War Office committee on 
dysentery circulated recommendations, drawn up by 
Dobell and Dale, as to the treatment of patients infected 
with E. histolytica, in the course of which it was stated 
that : 


* emetine bismuthous iodide is an almost insoluble powder, 
from which emetine is gradually set free by contact with the 
intestinal juices. It is important, therefore, that such 
contact should in no way be prevented by the form of 
administration, The following procedures in dispensing 
have been shown to render the compound irregular in action 
or totally ineffective, and should be prohibited :— 


(1) Compression of the powder into a hard tablet. 

(2) The use of insoluble excipients, such as liquid paraffin, 
vaseline, or resin ointment. Soap has also proved 
unsuitable. 

(3) Coating with keratin or stearin.” 


In the light of these experiences of the last war, it is 
an astonishing fact that at the present day, as Manson- 
Bahr (1944) has pointed out, EBI is still being given 
very often in a form (such as keratin-coated tablets) in 
which it is not absorbed. ; 

Since Dobell’s original work, no comparable evidence 
has been prodiced to show that any of the other drugs 
which have been devised are as effective as EBI in the 
treatment of amoebic dysentery. These other drugs 
have been reviewed admirably by Adams (1944) and 
Lamb and Royston (1945). The evidence of Manson- 
Bahr’s (1941) clinical experiences with EBI given, as 
Dobell (1918) advised, as a loose powder in capsules, 
shows that this drug is effective if,administered properly. 
In his series of cases which were given chiniofon retention 
enemata concurrently with EBI there was a slightly 
higher rate of cure. 

Our standard treatment last year consisted of a 12-day 
course of EBI togéther with daily retention enemata 
of chiniofon, followed by ‘ Stovarsol’ or carbarsone gr. 4 
twice daily for 12 days. If the patient had dysenteric 
symptoms, this course was preceded by 6 daily injections 
of emetine hydrochloride gr. 1. We carried out a com- 
parison between this standard course and a 21-day 
blunderbuss treatment recommended by the Liverpool 
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School of Tropical Medicine. In this course, * Aure- 
metine’ is given on alternative days, and the details 
are as follows : 


On the first, third, fifth, and the succeeding odd days of the 
course : 


Auremetine slipules (Martindale), | grain thrice daily. 
Bismuth carbonate, 1 drachm in milk or soda-water 
thrice daily. 


On the second, fourth, sixth, and succeeding even days of 
the course : 


8 am—Rectal washout with 2° sodium bicarbonate. 

9 am—Foot of bed raised and rectal retention en>ma 
of 2% ‘ Quinoxy!’ run in through catheter and funnel, 
the amount being sufficient ta enable the patient to 
retain it for at least six hours. (Half way through the 
course the strength is increased to 4%). 

Stovarsol tablets, gr. 4, thrice daily. Bismuth 
carbonate, | drachm in milk or soda-water thrice daily. 


1. Throughout the course the patient is confined to bed 
for the whole of each day on which he has his retention 
enema. He is allowed up on the intervening days if and 
when his general condition permits. 

2. Each day of the course he is encouraged to take liberal 
amounts of a glucose drink (1 Ib. of glucose in a quart of 
barley-water, lemonade, &c.), to minimise the risk of toxic 
action by the arsenical. 

3. Diet throughout is normal with avoidance of unassimil- 
able and indigestible foods. 


A follow-up of a series of 80 cases, 40 alternate patients 
being treated with each course, has shown that of fhose 
treated with EBI, 6 (15%) were not cured, whilst the 
Liverpool course failed in 21 (52°). Lamb and Royston 
(1945) have also reported unsatisfactory results from this 
21-day blunderbuss course. 

We hold that until a more pleasant effective amoebicide 
is devised by chemotherapists, sufferers from amoebic 
dysentery must be subjected to the unpleasant thera-, 
peutic effects of EBI in order to have the best chance 
of curé. Several days’ continuous action of emetine 
has been shown to be necessary to kill £. histolytica in 
vitro, and this is the rationale for giving repeated daily 
doses of EBI. 


THE ACTION OF EMETINE 


Experiments on the action of emetine in cultures of 
E. histolytica were published by Dobell and Laidlaw 
(1926) and Laidlaw, Dobell, and Bishop (1928) from 
the National Institute for Medical Research, London. 
Their work showed that a minute concentration of 
emetine (1 in 5,000,000) was lethal for FE. histolytica in 
vitro if it were in constant contact for a period up to 
4 days, providing that the medium did not become too 
acid. They also showed that the medium devised by 
Boeck and Drbohlav (1925), consisting of solid and fluid, 
was unsuitable for chemotherapeutic tests with alkaloids. 
On incubation, a large but variable proportion of the 
emetine added to the serum passed into the coagulated 
egg, so that, although a known amount of alkaloid may 
have been added to a given culture, the actual concentra- 
tion present in the liquid, and acting upon the amcebe, 
rapidly became unknown and uncertain. They devised a 
medium of fluid only, and found that the reaction of the 
medium was important, as this affected the amcebicidal 
efficacy of the emetine. The final pH of the cultures was 
variable, and more regular results were obtained when 
the medium was buffered. 

The only possible fallacy remaining was the bacterial 
factor, which was not controllable. However, Dobell 
(1945) is row able to grow E. histolytica in culture with 
a single known strain of bacterium, and on repeating 
the original experiments with this extra precaution he 
has confirmed his previous work. In fact. in these 
more rigidly controlled experiments, the amoebse appear 
to be, if anything, even more sensitive to emetine than 
was found originally. They are unable to survive for 
3 or 4 days in concentration of even less than 1 part of 
emetine hydrochloride in 5,000,000 (at a pH of 7-2). In 
all attempts by Dobel (1945) to produce emetine-resistant 
strains of E. histolytica by growing amoebae in media 
containing the alkaloid, the results have been negative. 
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EMETINE RESISTANCE 

It was often suggested during the last war that cases 
previously treated with emetine were more difficult to 
cure with the double iodide than those in which no 
emetine had previously been administered, and that 
repeated injections of emetine might render the parasites 
emetine-resistant. Dobell and his co-workers (1918) 
could not support these suggestions; many of the patients 
whom they cured with a single course of EBI had had 
previous courses of treatment with emetine injections. 
One man had had 100 injections, whilst one of their 
failures had never previously been treated with emetine 
in any form. Again, in this war, indiscriminate courses 
of emetine injections are being blamed for refractory 
cases (Lancet 1944, Adams 1944), and we find that many of 
the difficult cases referred to us have been labelled 
** emetine-resistant.”’ We are told that emetine resist- 
ance is no myth (Lourie 1944), and the work of Halawani 
(1930) is cited as proof. 

Halawani’s conclusions, however, as regards emetine 
resistance in vitro, were unjustified, because the methods 
used were fallacious. Firstly he used solid-liquid medi@& 
with which the experimental error is greater than the 
effects supposed to be produced. As explained above, 
this was shown by Laidlaw. Dobell, and Bishop (1928) 
two years before Halawani’s work appeared, and he 
ignored this. Secondly, he also used a liquid medium— 
dilute egg-white in Ringer’s solution. According to 
Dobell (1945), £. histolytica cannot be cultivated in this 
at all: the amoebe can merely survive in it for variable 
times, depending upon the pH, the bacterial flora, and 
other factors, all of which Halawani ignored. 

Bonnin and Aretas (1938) also claim to have produced 
emetine-resistant strains in vitro. They used methods 
similar to those of Halawani, and their conclusions are 
therefore open to the same criticisms. They again made 
no reference whatsoever to the work of Laidlaw. Dobell, 
and Bishop (1928). 

Thus there is as yet no scientific evidence that emetine- 
resistant strains of FE. histolytica exist or can be produced. 


The Present Investigation 

Many of the severe refractory cases with which we 
have been faced date from 1942 in Burma, where con- 
ditions were quite chaotic when unforeseen disaster befell 
us. Dysentery, malaria, and malnutrition were rife 
amongst the men who escaped back into India. In 
many instances no EBL was available and medical 
officers had to be content with injections of emetine 
hydrochloride faute de mieur.. Hospitals were over- 
flowing with patients and some men had to attend as 
outpatients for these injections. There can be no 
wonder, therefore, that these cases occurred. At the 
present time more soldiers are serving in endemic zones 
than ever before in history, and living under the difficult 
conditions of jungle warfare. Even if the lessons of the 
last war had not been forgotten, a residue of refractory 
cases might have been expected from such a theatre of 
war. 

The majority of our patients are invalids from abroad 
who have already proved refractory to treatment at 
other hospitals in this country. They have usually 
been under continuous treatment in hospitals for many 
months—sometimes for over two years. Some of them 
have had hundreds of emetine injections, and most 
have had repeated courses of EBI before reaching us, 
but almost always this has been given in the form of 
pills or compressed Aablets. Approximately one-fifth 
of the 268 patients dealt with last year had severe 
dysenteric symptoms. Of these, many were desperately 
ill and some were on the ‘‘ dangerously ill’ list when 
they were transferred here. ‘ 

We found that these severe cases showed little or no 
response to the standard treatment already described, 
and before we began to use penicillin they seemed a 
hopeless problem. They could not be compared with 
the infected persons investigated by Dobell (1917, 1918) 
during the last war, for akmost all of these were merely 
carriers with no dysenteri¢e symptoms. 


PENICILLIN 
As already described (Hargreaves 1944), following 
the death of a severe case in May, 1944, we were im- 
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pressed at the post-mortem examination by the part 
which bacteria might play in preventing a response to 
anti-amcebic treatment. The peritoneal cavity was 
found to contain turbid fluid. There were numerous 
adhesions and loculi of thick pus. The wall of the 
terminal 6 inches of ileum and the whole of the large 
bowel was dark in colour. thickened and rigid, and the 
mucous membrane was almost entirely necrotic. The 
necrotic process extended in places deeply into the 
muscular layer of the wall and numerous perforations 
were present, some being sealed off by the omentum. 

It was shortly after this that, at the suggestion of 
Major-General A. G. Biggam, we gave penicillin as a 
last resort to another patient who appeared to be 
moribund. He had been invalided in December, 1943, 
from India, where he had been in hospital ahmost 
continuously for a year because of chronic amoebic 
dysentery. 


He was transferred to us in April, 1944, having deteriorated 
in spite of two courses of standard treatment in another 
hospital at home. He was cachectic and pyrexial, with 
persistent abdomina] pain and some twenty foul stools daily, 
containing blood and many amcebe. His colon was exqui- 
sitely tender and appeared to be thickened throughout its 
length. Sigmoidoscopy was impossible owing to pain, but 
we obtained a view of the lower part of the rectum, which is 
really all that one needs in these cases. It was almost covered 
with ulceration, and the intervening areas of mucous membrane 
appeared injected and cedematous. There was a léuco- 
cytosis of 20,100 white cells per c.mm. 

In spite of six daily injections of 1 grain of emetine followed 
by a 21-day: blunderbuss course his condition became worse. 
The surgeons did not think he would survive an operation 
for appendicostomy or ileostomy. He became apparently 
moribund and required repeated administrations of morphine 
to relieve his pain. 

At this stage penicillin was given—an initial dose of 
100,000 units intramuscularly followed by 33,000 units 
3-hourly, up to a total of just over 1 million units. The result 
was dramatic. Twenty-four hours after starting the treat- 
ment he was free from pain and apyrexial. After two days 
he passed a formed stool for the first time in two years. He 
rapidly put on weight but ameebe were still present in the 
stools and after two weeks there was a recurrence of diarrhcea 
with blood. He was given a second course of penicillin— 
this time 2} million units. Again his stools became normally 
formed and we found that as far as we could see with the 
sigmoidoscope the bowel was healthy. This time the instru- 
ment was passed without any difficulty. 

After a month’s convalescence we gave him another 2]-day 
course of blunderbuss anti-amcebic treatment, as amobz 
were still present in the stools. Four months after this, six 
daily examinations of the stools were negative, and he was 
free from symptoms arid well nourished, having gained 4 
stone in weight since his eriginal admission, Sigmoidoscopy 
was normal. 

There was no doubt that this man’s life was saved 
with penicillin. Following this initial success, we gave 
it to other patients with severe amoebic dysentery who 
had been referred to us because they had proved refrac- 
tory to treatment elsewhere, and all responded satis- 
factorily. The dose given was 2 million units—an 
initial injection of 100,000 units intramuscularly, then 
33,000 units 3-hourly. Any of the bacteria present 
normally in the lumen of the bowel can gain access into 
the bowel wall through the ulcerated mucosa, causing 
local inflammation, necrosis, and abscesses. These 
bacteria include numerous strains of streptococci and 
staphylococci which are penicillin-sensitive. To combat 
some of the organisms which are not sensitive to peni- 
cillin, we also give a course of sulphasuxidine coneur- 
rently by mouth—total 80 g. 

Repeatedly with the sigmoidoscope we have seen 
improvement taking place during the course of this 
treatment. The oedema and hyperemia of the mucous 
membrane is seen to subside, with the result that the 
ulcers become more superficial in appearance, and often 
begin to heal before anti-amcebic treatment is given. 
There seems little doubt that in this way the amcebz 
are rendered more easy of access to emetine. Repeatedly, 
also, we have seen rapid symptomatic relief, the diarrhcea 
and colic subsiding and general improvement taking 
place. Willmore (1944) has also found that the clinical 
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condition of these patients improves dramatically with 
penicillin. 

So far we have treated 47 cases of severe refractory 
amoebic dysentery on these lines, and have rarely found 
more than one course of EBI to be necessary afterwards 
to cure the ameebic infection. Summaries of 10 further 
illustrative cases are produced below. We are now 
giving this penicillin-sulphasuxidine treatment to all 
severe refractory cases who have ulceration which is 
visible with the sigmoidoscope, or clinical and radio- 
graphic evidence of localised disease higher up in the 
bowel, such as local tenderness and thickening or 
induration with filling defect. 


GENERAL TREATMENT 


The importance of general treatment must be empha- 
sised again. We feel that patients with chronic amcebi- 
asis should be given as full a diet as possible, and a 
cheerful ward atmosphere is essential for these men who 
have been in hospital for many months and had repeated 
courses of treatment without success. It is hardly 
necessary to add that all treatment, especially the 
administration of EBI,:on account of its unpleasant 
effects, must be strictly supervised. 


TESTS OF CURE 

Our routine tests of cure for these patients are now as 
follows. In the second week after treatment, three 
daily specimens of stools are examined and sigmoido- 
scopy is performed. If these tests are satisfactory, the 
patient is sent away for a month’s convalescence, after 
which he is readmitted to hospital—provided there has 
been no return of symptoms, in which case he returns 
immediately. After readmission, six further daily 
stools are examined and sigmoidoscopy is repeated. On 
leaving hospital, patients are given follow-up cards so 
that they can report progress by post. Most of the 
officer patients return after a few months to be in- 
vestigated before medical boards for upgrading, and we 
are often able to re-examine other cases as outpatients. 


ULCERATIVE COLITIS 


As already reported (Hargreaves 1944), our success 
with penicillin and sulphasuxidine in chronic amoebiasis 
led us on to try this treatment in chronic ulcerative 
colitis. The first patient was a woman aged 30 who had 
had persistent symptoms for eighteen months. The 
diagnosis was made by sigmoidoscopy and barium 
enema. A fortnight after the treatment she was free 
from symptoms and sigmoidoscopy was normal. We 
have treated four further patients satisfactorily. In two. 
we found it necessary to repeat the treatment and com- 
bined retention enemata of sulphasuxidine (10°g. in 
200 c.cm.) with it, and one patient was given retention 
enemata of penicillin (33.000 units in 200 c.cm.). The 
results were confirmed by sigmoidoscopy and radio- 
graphy. 


Illustrative Cases 


Case 1.—L/Bdr. A. Admitted February, 1944. Onset 
1942, Assam. Previous treatment : 108 injections of emetine, 
two courses of combined EBI (tablets) and chiniofon. General 
condition poor. Persistent diarrhoea with blood and mucus. 
Vegetative E. histolytica +-+- in feces. Sigmoidoscopy : 
ulceration +---. No response to standard treatment here. 
May, 1944: penicillin and sulphasuxidine, then EBI and 
chiniofon, Symptomatic relief two days after starting 
penicillin. Gained weight rapidly. Re-examined 3 months 
after end of treatment. Well nourished. Feces (x 6) 
Sigmoidoscopy normal. 

Casp 2.—Gnr. B. Admitted August, 1944. Onset 1942, 
Burma. Repeated courses of emetine injections. One course 
of EBI (pills). General condition very poor; 10 stools 
daily with blood and mucus. Vegetative E. histolytica + -+-. 
Sigmoidoscopy : ulceration +--+. Given penicillin and sulph- 
phasuxidine, and 21-day blunderbuss course. Then symptom- 
free, but diarrhea with EL. histolytica recurred after a month. 
EBL and chiniofon then given; finally 10 days’ stovarsol. 
Three months later, general condition good. Symptom- 
free. Fees ( 6) negative. Sigmoidoscopy normal. 

CasE 3.—Capt. C. Admitted September, 1944. Onset 
1943, Irag. Five courses of emetine, EBI (tablets) and 
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chiniofon, and stovarsol. Well-nourished. Persistent diar- 
rhea with blood and mucus. Vegetative E. histolytica 
Sigmoidoscopy : gross ulceration. Given penicillin and 
sulphasuxidine with relief of symptoms then EBI and chinio- 
fon and 10 days’ stovarsol. Sigmoidoscopy at end of peni- 
cillin showed much improvement—no hyperemia, ulcers 
healing. Six weeks later symptom-free. Feces ( 6) negative. 
.Sigmoidoscopy normal. 

Case 4.—Pte. D. Admitted October, 1944. Onset 1942, 
India. Six courses of emetine, EBI (tablets) and chiniofon, 
and stovarsol. General condition very poor. Diarrhcwa 
with blood and mucus. Vegetative E. histalytica ++. 
Severe colic. Rectal examination: induration of rectal wall. 
Sigmoidoscopy : injection and edema of rectal mucosa ; on 
introduction of signoidoscope, numerous beads of pus were 
seen bursting through the mucosa into the lumen of the 


bowel. Symptomatic improvement with penicillin and sul- 
phasuxidine. .2l-day blunderbuss course. Relapsed after 


one week. Penicillin and sulphasuxidine repeated, followed 
by EBI and chiniofon. Two months later, free from symp- 
toms. Faces (x 6) negative. Sigmoidoscopy : strong ten- 
dency to spasm, otherwise normal. 

Case 5.—Pte. E. Admitted October, 1944. Onset 1942, 
India. Ten relapses—repeated courses of emetine, EBI 
(tablets and pills) and chiniofon. On admission, general 
condition poor, Left lumbar pain and diarrhoea with blood. 
Large hard and craggy tumour palpable in left hypochondrium, 
very tender. Vegetative FE. histolytica in feces. Barium 
enema: large filling defect seen in splenic flexure. Car- 
cinoma suspected. Became pyrexial. Penicillin and sul- 
phasuxidine given. Pyrexia, pain, and local tenderness 
subsided. Tumour in statu quo. Penicillin repeated, then 
2 injections of emetine hydrochloride, Mass rapidly dis- 
appeared, * EBL and chiniofon finally. Three months later, 
condition satisfactory. Nothing abnormal detectable clinic- 
ally. Barium enema normal. Feces ( 6) negative. Sig- 
moidoscopy normal. 

Case 6.—Tpr. F. Admitted October, 1944. 
India. Four relapses. 


Onset 1943, 
Five courses of emetine injections. 
One blood-transfusion. Cachectic on admission, One stone 
under weight. Diarrhcea with blood and mucus. Vegetative 
E. histolytica ++. Sigmoidoscopy : ulceration —-—. Given 
penicillin and sulphasuxidine with great general improvement, 
then EBI and chiniofon. Three months later, symptom-free. 
Weight normal. Fvces (x 6) negative. Refused final sig- 
moidoscopy. 


Case 7.—Capt. G. Admitted November, 1944. Onset 
1943, India. Ninety emetine injections—attended as out- 
patient for one course as hospital was overflowing. Six 
courses EBI (tablets) and chiniofon, also kurchi-bismuth- 
iodide, sulphaguanidine, and carbarsone. In hospital in UK 
since invaliding May, 1944. No response to two standard 
treatments. Sulphasuxidine 200 g. given, then transferred 
tous. Condition poor. Severe colic and tenesmus. Having 
morphine suppositories Frequent stools with blood and 
mucus. Vegetative E. histolytica Sigmoidoscopy : 
only lower rectum seen owing to pain. Ulceration . 
hyperemia, and cedema of mueous membrane. Penicillin 
given. Symptoms relieved. Sigmoidoscoped again: hyper- 
zmia and oedema had subsided. Ulcers appeared superficial 
and healing. EBI and chiniofon. Ten weeks later, general 
condition good—l stone gained. Feces ( 6) negative. 
Sigmoidoscopy normal. 

Case 8.—Capt. H. Admitted November, 1944. 
1941, West Africa. Went to India. 
Six courses emetine injections. One course EBL (pills) and 
chiniofon. Condition poor. Diarrhea with blood and 
mucus. Vegetative E. histolytica +-+-. Czcum very tender. 
Sigmoidoscopy : ulceration -+-. Penicillin — sulphasuxidine 
given with symptomatic relief. EBI and chiniofon, then 
stovarsol 10 days. Six weeks later, general condition good ; 
1} stone gained. Feces (x 6) negative. Sigmoidoscopy 


Onset 
Repeated relapses. 


normal. 
Case 9.—Pte. I. Admitted December, 1944. Onset 1943, 
India. Persistent symptoms. Three courses emetine, EBI 


(tablets and pills) and chiniofon, and carbarsone. Arrived 
UK May, 1944. No response to two further standard courses.’ 
Transferred here as a resistant case. Condition poor. 
Diarrhea with blood and mucus. Vegetative E. histolytica 
4+-+. Colon thickened and tender. Sigmoidoscopy : ulcera- 
tion -++-. Penicillin and sulphasuxidine given with sympto- 
matic improvement, then EBI and chiniofon. Sigmoidoscopy 
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now showed incomplete healing. Further course of EBI given. 
Two months later free from symptoms. Faces ( = 6) negative. 
Sigmoidoscopy normal. 

Case 10.—-Lieut. J. Admitted February, 1945. Onset 
1941, India. Six relapses. Repeated courses of emetine 
injections, EBI (tablets) and chiniofon, and carbarsone. 
Condition fair, Persistent diarrhea with blood. Vegetative 
E. histolytica Colon tender. Sigmoidoscopy : ulceration 
+--+. Penicillin and sulphasuxidine given with sympto- 
matic relief, then EBI and chiniofon. Six weeks later 
symptom-free; 1 stone gained. Feces ( 6) negative. 
Sigmoidoscopy normal. 


Summary 
1. Widespread interest is being aroused in this country 


by invalids from abroad with chronic amoebic dysentery. 
The same problem arose in the last war, though to a 


lesser extent, and the lessons learned then have been 
recounted now at some length because they seem ta 
have been overlooked by many clinicians. Tablets 


and compressed pills of emetine bismuth iodide are still 
being used despite the fact that the drug was shown*in 
1918 to be most effective as a loose powder in capsules. 
When given properly, this drug remains unsurpassed. 

2. We have found no evidence clinically of emetine 
resistance. The original work on the action of emetine 
on E. histolytica carried out by Dobell and others at 
the National Institute for Medical Research, London, has 
been described briefly. It appears that this, again, is 
being overlooked by those who claim that emetine- 
resistance is a proved fact. Some more recent work 
by Dobell has been mentioned. 

3. Secondary bacterial infection is an important 
factor in chronic cases which have proved refractory 
to specific treatment. 

4. It has been found that an attack on invading 
bacteria with penicillin and sulphasuxidine produccs 
improvement in ,severe refractory cases of chronic 
amoebiasis, and makes them more amenable to specific 
anti-amecebic treatment. Illustrative cases are described. 
This line of treatment may prove helpful in chronic 
ulcerative colitis. 


My grateful acknowledgements are due to Major-General 
A. G. Biggam, cB, oBE, KHP, and Dr. Clifford Dobell, rrs, for 
all their generous help and advice, to Major M. Ball for her 
expert and invaluable aid throughout this work, to Major T. 
Crawford and Major J. C. Dick for pathological investigations, 
and to Colonel R. F. Walker, cBE, mc, commanding the 
hospital, for his permission to publish the paper. 
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ComMMUNITY CENTRE FOR SEAMEN.—The Times of July 6 
announces that Sachel Court, near Alfold in Surrey, the war- 
time headquarters of the National Union of Seamen, is to be 
converted into a model village forming a war memorial to 
seamen. When complete it will house 300 people, including 
70-80 elderly seamen and their wives, about 50 permanently 
disabled men, and about 175 less seriously disabled undergoing 
6-12 months’ reablement and training.. It is intended that 
the community shall have.an agricultural foundation while 
developing itself as a productive centre with a small pro- 
cessing factory and rural industries. Most of the capital 
cost, estimated at £145,000, is being met by the Navy 
War Fund of South Africa, and the village will be named 
Springbok. 


DAVIS AND OTHERS: 


INFECTIOUS MONONUCLEOSIS {yuLy 21, 1945 


RUPTURE OF SPLEEN IN 
INFECTIOUS MONONUCLEOSIS 


JOHN STAIGE Davis WILLIAM MACFEE 
MD CHARLOTTESVILLE MD JOHNS HOPKINS 
LIEUT.-COLONELS, MC, AUS 


MyYRON WRIGHT RICHARD ALLYN 
MD DENVER MD COLUMBIA 
CAPTAINS, MC, AUS 


INFECTIOUS mononuc leosis, or glandular fever, first 
described: by Filatow in 1886, is primarily a disease of 
children and young adults. The disease is probably 
infectious, as its name suggests, and occurs in epidemic 
form. It is likely to make its appearance in any large 
group of young adults living in close association, and the 
appearance of the disease in the Army was to be expected. 

During the three-months period, May-July, 1948, 18 
cases of infectious miononucleosis were treated at one 
Army hospital. It is of interest that 11 of them were 
in officers—most of whom had had contact with one or 
more cases. One of these was complicated by spon- 
taneous rupture of the spleen. 

CASE-RECORD 

A lieutenant, aged 23, was admitted on July 
with diagnosis of tracheo-bronchitis.” 
of moderate dry cough with chills for 2 weeks, and a daily 
temperature rise to 102° at about 9 pm. Slight weakness and 
dizziness were associated with the fever but no other symptoms 
were present. The patient had been a professional ball- 
player for 6 years and had received numerous severe abdominal] 
blows. Eight years ago, after a fall downstairs, he had gross 
hematuria and was in hospital for 4 days. No other pertinent 
surgical history was elicited. 

The patient appeared moderately ill, but the temperature, 
pulse, and respirations were within normal limits. The blood- 
pressure was 94/60 mm. Hg. The peritonsillar and cervical 
nodes on both sides were moderately enlarged. The axillary 
and epitrochlear nodes were palpable. Liver and spleen were 
both slightly enlarged and tender. There were no other 
physical findings of note.. Laboratory investigation dis- 
closed a mononuclear leucocytosis (total white cells 12,750 per 
e.mm.; lymphocytes 68% with 40% abnormal) and the 
heterophile agglutination test was positive 1:800. A diag- 
nosis of infectious mononucleosis was made, 

The day after admission, about 2 hours after the evening 
meal, while sitting quietly in bed, the patient was seized with 
a sudden sharp stabbing pain in the upper left abdomen. 
After the severe onset, the pain decreased somewhat, but 
persisted in moderate degree and was referred to the left 
shoulder region as well as to the abdomen. There was no 
vomiting and no complaint of nausea. On examination he 
was pale and somewhat prostrated, but there was no dyspnea, 
restlessness, or complaint of thirst. He was mentally alert 
and response was good, The temperature was 100° F, 
pulse-rate 72 per min., and blood-pressure 70.50 mm. Hg. 
The abdomen was flat, atonic, and flaccid, with a slight 
fullness in the flanks which suggested free fluid. There were 
no visible masses or peristaltic waves. Palpation revealed 
tenderness in the left subcostal region but muscular resistance 
was slight. The spleen could not be felt at this time and the 
liver edge did not descend below the costal margin. On per- 
cussion a small] area of dullness was outlined in the upper left 
quadrant ; this disappeared when the patient turned on his 
right side. In the changed position, however, no shift in the 
dullness could be demonstrated. 

The onset, the location of the pain with a tendency to 
radiate to the left shoulder, the moderate shock, the area of 
dullness which disappeared with a change in position, and the 
fact that the spleen which had been palpable could no longer 
be felt, led us to consider spontaneous rupture of the spleen. 
The patient’s condition, however, appeared to be improving, 
and in view of the rarity of the suspected condition, a period 
of observation was decided on. 

Ten hours after the onset, the patient complained of an 
increase in the pain. The abdominal tenderness was now 
generalised, with increased muscular resistance ; the area of 
dullness had become much more extensive, and it was possible 
to demonstrate shifting on change in position. The red blood- 
cells were, 3,350,000 per c.mm. and the hemoglobin was 70% ; 
the white-cell count had gone up from 14,550 per ¢.mm. 


with 14% polymorphs and 86°, lymphocytes, to 27,200 with 
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50°49 polymorphs and 50% lympho- 
cytes (platelets 236,400 per c.mm.) 
The rapidity with which the fluid 
had accumulated, and the findings 
described, led to a diagnosis of 
intra-abdominal hemorrhage, the 
most likely source of which appeared 
to be the spleen. 

Operation.—Under cyclopropane 
and ether anesthesia, a left sub- 
costal incision was made. The lower 
margin of the spleen, surrounded 
by blood-clots and liquid blood, 
presented itself in the wound. The 
capsule was thin and exhibited a 
wide longitudinal split which ex- 
posed the splenic pulp. The lower 
margin and anterior surface of the 
spleen showed an irregular rupture 
approximately 3 x 1 x 1 cm. from 
which there was a moderately brisk 
flow of blood. Large soft clots were 
felt in the splenic region. The 
spleen itself was quite soft and 
searcely distinguishable from the 
clots. After the coagulated blood 
had been removed, about 500 c.cm. 
of fluid blood was recovered by 
suction, citrated, and used as an 
autotransfusion. In addition, an 
indirect transfusion of 500 c.cm. of 
whole blood was given. The spleen 
was removed by first dividing and 
ligating the small lowermost vessels 
of the splenic pedicle, then deliver- 
ing the spleen into the wound and controlling the splenic artery 
and vein from a lateral approach. A number of enlarged succu- 
lent lymph-nodes were observed along the splenic vessels. After 
the abdomen had been thoroughly cleared of blood, investiga- 
tion of the remaining abdominal viscera revealed no gross 
abnormalities. The liver appeared normal except for a slight 
pallor, but in view of the occasional recording of jaundice and the 
rarity of opportunity to study the liver in this disease a small 
biopsy was taken from the lower margin. The patient left 
the operating-room in good condition and convalescence was 
uneventful. 


PATHOLOGICAL REPORT* 


Spleen.—The spleen measured 18 xX 12 X 3:5 cm. and 
weighed 494 g. Enlargement appeared uniform. There was 
a 3-5 cm. tear in the capsule with rupture of the parenchyma 
at the lower border. Capsule and subcapsular surface 
appeared normal except at site of rupture. Sectional surface 
revealed uniform rich red coloration with indistinct splenic 
markings and slight increase in consistency. Pulp did not 
serape. Microscopical examination (figs. 1 and 2) revealed 
pronounced thinning of the capsule with some lymphocytic 
infiltration and occasional polymorphs. The  trabecule 
appeared of normal size. Lymphoid follicles were clearly 
defined and showed no evidence of inflammation. The 
sinusoids were much dilated and revealed pronounced hyper- 
plasia of the reticulo-endothelial cells. The sinusoids were 
nearly filled with young lymphocytes, monocytes, and 
occasional polymorphs. The changes in the spleen 
conformed closely to those described by King" in infectious 
mononucleosis. 

Liver.—Tissue from the biopsy (figs. 3 and 4) revealed 
moderate cloudy swelling of the liver cords. Most of the liver 
cells were swollen, containing fine granules in varying quantity, 
and a few mitotic figures were present. Several patchy 
accumulations of pigment were seen in the bile canaliculi. 
The sinusoids were slightly dilated and contained increased 
numbers of young lymphocytes, with occasional monocytes 
and polymorphs. The Kupffer célls contained granular 
pigment in small quantities. No microscopical change was 
observed in the capsule. Virus studies, consisting of intra- 
peritoneal injections of glycerol-preserved splenic tissue into 
two guineapigs, were reported as negative by the Ist General 
Medical Laboratory. 


* Confirmed by Ist Medical General Laboratory, Lieut.-Colonel 
Ralph Muckenfuss commanding, and Major D. Murray 
Angevine, chief of division of pathology. 

1. King, R. B. New Engl. J. Med. 1941, 224, 1058, 
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Fig. |—Spleen (x 140) showing thickened capsule. 
Fig. 2—Spleen showing dilatation of sinusoids. 
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Fig. 3—Liver (x 50). 
Fig. 4—Liver (x 240) showing infileration of round 
cells around vessels and bile canaliculi. 


COMMENTS 


Rupture of the spleen in infectious mononucleosis has 
been reported by King,’ Darley et al.,2 and Zeigler.* 
The mild hepatitis found in the present case agrees with 
the liver-biopsy findings of Kilham and Steigman,* who 
noted a well-marked focal acute hepatitis in a deeply 
jaundiced patient with infectious mononucleosis. These 
biopsy appearances support the suggestion that the 
jaundice occasionally seen in the disease is due to 
hepatitis rather than pressure of enlarged lymph-nodes 
on the bile-ducts. 

“The fact that splenic rupture and hepatitis may 
complicate infectious mononucleosis suggests that 
patients with the disease should be kept under close 
observation and at rest. 


SUMMARY 

The clinical course and laboratory findings in a case 
of spontaneous rupture of the spleen in infectious 
mononucleosis are described, including the microscopical 
appearances of the spleen and a biopsy specimen of 
liver tissue. Although there was no jaundice a mild 
hepatitis was present. The patient recovered after 
splenectomy. 

We wish to thank Colonel James N. Williams, the com- 


manding officer, for allowing us to report this case, and 
Colonel William 8. Middleton for his help and suggestions. 


to 


- Darley, W., Black, W. C., Smith, C., Good, F. A. Amer. J. med. 
Sci. 1944, 208, 381. 

. Zeigler, E. E. Arch. Path. 1944, 37, 196. 

. Kilham, L., Steigman, A. J. Lancet, 1942, ii, 452. 


THE work reported by Dr. Mawson and Dr. Kon (July 7, 
p. 14) forms part of an investigation into the composition of 
human milk in relation to feeding, carried out under a grant 
from the Medical Research Council. 


Tue Heberden Society, which was started at the British Red 
Cross Society’s Clinic for Rheumatism, Peto Place, London, for 
the study of the rheumatic diseases, will in future admit as 
members physicians and surgeons in any part of the country 
who are actively interested in these diseases. Membership is 
limited to 100. Further particulars may be had from the 
hon. secretary, Dr. Kenneth Stone, 21, Wimpole Street, W1. 
To open the winter session. there will be a two days’ meeting 
early in November. 
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CURARE AS AN AID TO THE ANSTHETIST 


HarRo_p R. GRIFFITH, MM, MD MCGILL 
HON, WING-COMMANDER, CONSULTANT IN ANAESTHESIA, RCAF 


Department of Anesthesia, Homeopathic Hospital of 
Montreal 

ir is now more than three years since we began to use 
a purified extract of the old drug curare as a muscle 
relaxant in patients under general anesthesia (Griffith 
and Johnson 1942). Numerous reports from anzsthetists 
throughout the world are confirming our original surmise 
as to its clinical efficacy and safety, and it is now possible 
to make at least a preliminary appraisal of the true place 
of curare in anesthesiology. 

Every anesthetist, even the most expert. has wished at 
times that there was some way in which he could instantly 
and safely produce complete muscular relaxation in his 
patient. Muscle relaxation is often a prime requisite for 
good surgery, and to obtain adequate relaxation the: 
anzsthetist may be forced to use anzsthetic drugs, either 
general or regional, in doses beyond the optimum for the 
safety and comfort of the patient. It was the need for a 
drug which would produce controllable relaxation with- 
out added toxicity which led us to experiment with 
curare in anesthesia. 

ITS EFFICACY 

The purified extract of curare which was introduced 
into clinical medicine in 1940 by E. R. Squibb & Sons 
of New York under the name of * Intocostrin ’ was first 
used in neuropsychiatry, and its major application before 
its use in anesthesia was by Bennett of Nebraska (1940) 
for minimising trauma in patients undergoing convulsive 
shock therapy. This led us to a cautious trial in patients 
under cyclopropane anesthesia, and from the very first 
patient it became obvious that here was an efficient drug 
to promote relaxation with few side-effects. The dosage 
and method of administration have: varied widely with 
different investigators. Some anesthetists, notably 
Cullen of Lowa (1943, 1944), have given curare as a routine 
in all abdominal operations under general anzsthesia, 
usually by repeated intravenous injections of small doses 
of 40-60 mg. (2-3 c.cm. of intocostrin). Knight (1944) 
and Baird (1944) of Minneapolis have also reported 
successful series of administrations using this technique. 

My own practice has been to administer curare onky 
when there is need to obtain increased muscular relaxa- 
tion. This may be done at any time during the opera- 
tion and should be in adequate dosage (60-100 mg. for an 
adult under cyclopropane), which may be repeated, but 
is by no means necessary in every abdominal case. A 
recent survey of our own cases shows that, although we 
now use curare on the slightest provocation, and have 
used it more than 500 times, we still are administering it 
in only 38% of our abdominal operations. Curare should 
not be made the excuse for a poor anesthestic sloppily 


administered. 
~ 


For many years it has been my own practice to use 
cyclopropane as the agent of choice for general anes- 
thesia, to the almost complete exclusion of ether (Leech 
and Griffith 1940). For this reason most of my work 
with curare has been with patients under cyclopropane 
anzsthesia. The two drugs seem to make an ideal com- 
bination, and enable us to obtain at will relaxation similar 
to that of spinal anesthesia. Curare may also be used in 
ether anesthesia, or when ether is combined with cyclo- 
propane, ethylene, or nitrous oxide ; but under these cir- 
cumstances the dose of curare should be greatly reduced 
—to an average of 20-40 mg. (1-2 c.cm. of intocostrin) 
for anadult. Cullen has shown that ether itself has a 
curare-like action on the myoneural junction, which 
accounts for the greatly enhanced effect of curare in 
patients under ether anesthesia. R. R. Macintosh of 
Oxford is using small doses of curare successfully in 
patients under light ether, administering it by continuous 
sternal drip (personal communication). 

Curare may also be used with other anesthetic agents. 
Waters (1944) reports satisfactory anesthesia for upper 
abdominal surgery using curare in combination with 
nitrous oxide and oxygen, without added ether. I have 
frequently given curare to patients under ethylene or 
ethylene-cyclopropane with good results. Incidentally, 
I would like to interject a good word for that almost 
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forgotten agent, ethylene—a particularly safe anzsthetic 
for use in such poor risk cases as toxic thyroids, and made 
doubly efficient when combined with curare. 

Hudon of Quebec (1944), and others, have shown how 
curare may be used to reinforce the action of * Pentothal].’ 
It may be given to patients in whom the relaxation of 
spinal anesthesia is wearing off too soon, provided the 
sensibility of the patient is well obtunded by hypnotics 
or a sleeping dose”’ of general anesthetic. It may also 
be used to facilitate bronchoscopy in muscular patients, 
and tracheal intubation in cases where there is difficulty 
in securing adequate relaxation. However, curare in 
safe doses is not in any sense an anesthetic agent and | 
do not recommend it for general use in conscious patients. 
The effect is too uncomfortable. My own feeling is that 
eurare is most effectively used with gas anesthetics, 
especially cyclopropane, and also, but more cautiously, 
with ether. It may be given intramuscularly without 
irritation, but we prefer to use it intravenously because 
of the greater control thus assured. 

F ITS SAFETY 

Perhaps the most surprising outcome of the whole 
curare investigation is the absence of evidence of toxicity, 
either immediate or postoperative. It is hard to believe 
that a drug which has such a fabulous reputation as a 
poison could be used so safely in clinical medicine. The 
work of Claude Bernard (1865), and a host of physiolo- 
gists before and since his time, has all been done with a 
comparatively crude curare of uncertain composition and 
containing a variable quantity of other adulterating 
substances. 

Gill (1940), an American who had lived for years in the 
Amazonian jungles of Ecuador, brought to civilisation in 
1938 the first botanically identifiable supply of curare, 
and his work made it possible for Prof. A. R. McIntyre 
of Nebraska, the Research Laboratories of E. R. Squibb 
and Sons of New York, and others to produce the first 
pharmacologically standardised extracts of curare (Mc- 
Intyre and King 1943). This new product is rapidly 
broken down in the human body and completely elimin- 
ated. When administered intravenously in a simple 
dose it acts within thirty seconds, maintains its maximum 
effect for about five or ten minutes, and then gradually 
disappears until its effect is all gone in about twenty 
minutes. The effect may be prolonged by a judicious 
combination with whatever anesthetic agent is being 
administered simultaneously. This rapidity of elimina- 
tion from the body is undoubtedly the greatest safety 
factor in the use of curare in anesthesia. 

The question of what is the optimum dose and what 
will happen when an overdose is given has been the sub- 
ject of some interesting recent reports. During anzs- 
thesia what is considered an average dose of curare will 
occasionally cause the patient’s‘respiration to become very 
shallow or to cease. This is because of the paralysing 
effect. of the drug on the accessory muscles of respira- 
tion and finally on the’ diaphragm. All the treatment 
that is necessary is to carry on artificial ventilation of the 
lungs by manual compression of the breathing bag during 
the few minutes it takes until this depressing curare 
effect passes off. I have never seen even any temporary 
damage resulting to the patient. ‘ Prostigmin,’ a drug 
which appears to be physiologically antagonistic to 
curare, has been recommended as an antidote, but 
personally I have never needed to use it. Curare may be 
given to anemic, frail, or shocked patients apparently 
without jeopardising their chances of survival. I have 
given effective doses on several occasions to patients in 
an almost pulseless condition from ruptured ectopic 
pregnancies, and there are numerous reports of its 
efficacy in traumatic surgery. : 

Whitacre of Cleveland, in a most important recent 
article (Whitacre and Fisher 1945), records the results of 
experiments to determine the effect of very large doses of 
curare on human subjects. He makes the surprising 
observation that a single intravenous injection of 200 
mg. of curare (10 c.cm. of intocostrin)—or about double 
the dose I have ever used therapeutically—produces 
sudden unconsciousness, complete muscular relaxation, 
and apnoea. If artificial respiration with adequate 
oxygenation is then maintained, blood-pressure, pulse, 
and circulation are unaffected, but the patient remains 


unconscious and relaxed. By repeating the injections of 


= 
. cura 
gast 
inve 
clin 
sucl 
vers 
pati 
incr 
side 
cur: 
glac 
to h 
A 
cur 
His 
ope 
ethe 
int« 
imp 
rec¢ 
imn 
tior 
arti 
tha 
ing 
had 
eve 
dan 
hop 
per 
dea 
oth 
ent 
ime 
dos 
wit 
nor 
pre 
nev 
the 
cas 
in | 
abe 
trie 
aro 
nee 
hay 
for 
geo 
haz 
sur 
ent 
I 
tox 
eve 
ope 
the 
haz 
wit 
che 
( 
lea 
rep 
ag 
me 
effe 
to. 
the 
abi 
ant 
cur 
mo 
for 
pat 


THE LANCET] DR. MALLINSON : CURARE IN ANESTHESIA [juny 21, 1945 


curare it has been possible to perform operations such as a 
gastrectomy, using no other anesthetic agent. This 
involves a revolutionary view of the physiological action 
of curare and is not easily explained, but from the purely 
clinical viewpoint it is reassuring to know that even 
such large doses of curare may be given without irre- 
versible effect. During the recovery period Whitacre’s 
patients showed some tendency to bronchospasm, 
increased bronchial secretion, and other undesirable 
side-effects, so that neither he nor I advocate using 
curare as a practical method of anwsthesia. We are just 
glad to know that doses up to 400 mg. have been given 
to human patients without fatal effect. 

An even more striking example of an overdose of 
curare has been reported by Robson of Toronto (1945). 
His patient was an 8 lb. baby, two weeks old, undergoing 
operation for a complete diaphragmatic hernia under 
ether anzsthesia. By mistake a dose of 1 c.cm. of 
intocostrin (20 mg. curare) was given intravenously to 
improve relaxation. This was at least fifteen times the 
recommended dose for such a patient. There was 
immediate complete relaxation and also complete cessa- 
tion of respiration. Dr. Robson cleverly majntained 


artificial respiration with endotracheal oxygen for more’ 


than three hours before there was the least sign of return- 
ing muscular activity. In the meantime, the surgeon 
had completed the operation under ideal conditions, and 
eventually the baby recovered without permanent 
damage. 

These case-histories reassure us regarding the safety of 
modern extracts of curare, when properly used, but I 
hope they will not cause us to forget that when impro- 
perly used curare is still a poison, capable of producing 
death by respiratory paralysis. 

The only side-effect which we have noted with curare, 
other than occasional respiratory depression, is a transi- 
ent bronchospasm which developed in three patients 
immediately after the intravenous injection of moderate 
doses. This is recorded as a possible effect of curare, 
with no suggestion as to the cause—the patients resumed 
normal breathing within one or two minutes. The 
preparations of curare we have used, intocostrin, and a 
new preparation ‘ D-tubocurarine,’ are not irritating to 
the subcutaneous tissues, and there has been no recorded 
case of phlebitis or other similar complication. 

ITS FUTURE 

Five years ago when it was first suggested to me by Dr. 
L. H. Wright, of New York, that curare might be useful 
in anesthesia, I laughed at the idea. But I thought 
about it for more than a year, and in January, 1942, I 
tried it out. Since then I have watched its use spread 
around the world. There is no doubt that it is filling a 
need, Developments in anesthesia during recent years 
have been mainly toward increased safety and comfort 
for the patient. Here is a drug which allows the sur- 
geon to work more efficiently without increasing the 
hazard to the patient—a most important objective in 
surgical progress. It is no wonder that the surgeons are 
enthusiastic supporters of the use of curare in anzsthesia. 

I feel now that curare will enable us to use the non- 
toxic and controllable gas anesthetic agents, particularly 
cyclopropane and ethylene, in a wider variety of major 
operations ; that it will reduce the use of spinal anzs- 
thesia for upper abdominal surgery with its attendant 
hazards ; and that it will afford more efficient anesthesia 
with low concentrations of ether when that agent is 
chosen. 

Opinions about eurare vary all the way from that of a 
leading anesthetist who states that ‘‘ curare bids fair to 
replace not only a great deal of deep ether anesthesia but 
a great deal of spinal anesthesia as well,’’ to the com- 
ment of one medical columnist, “* why not learn to give an 
effective anesthetic ?** Personally I am not venturing 
to prophesy, but I do know that curare will never take 
the place of the anezsthetist’s skill. The experience, 
ability, and judgment of the anesthetist are more import- 
ant than any new agent or method, and I believe that 
curare should remain as just one more good thing in the 
modern anesthetist’s bag of tricks. It is not a plaything 
for the inexperienced. 

SUMMARY 

The use of curare in anzsthesia has been reviewed with 

particular reference to its efficacy and safety as a muscle 


75 
relaxant in patients under cyclopropane, ether. and other 
general anwsthetic agents. 

In the light of more than three vears’ clinical experi- 
ence, curare is considered to be of value to expert anaws- 
thetists by affording a better surgical field for abdominal 
operations with light and non-toxic anesthesia. 

It will probably have a permanent place in anesthesio- 
logy. 
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CURARE IN ANAESTHESIA 


F.. BARNETT MALLINSON, MRCS, DA 
ANESTHETIST, PRINCESS BEATRICE, WOOLWICH MEMORIAL, 
AND ROYAL WATERLOO HOSPITALS; AND EMS 


THE inception of curare in anesthesia dates back to . 
1942 when Griffith and Johnson of Canada described 
their experiences in 25 cases. In 1943 Cullen published 
careful and clearly detailed observations on 1000 cases 
in the United States. The preparation of curare used 
by these workers and employed in the present trial is 
called ‘ Intocostrin* and is manufactured by E. R. 
Squibb and Sons. The following observations are 
intended as a preliminary report on a very promising 
innovation. - 
Intocostrin is a pure extract of curare, freed of alka- 
loids having toxic effects on heart and respiratory centre, 
biologically assayed and standardised to contain 20 mg. 
of the pure alkaloid per c.cm. (Baird and Adams 1944, 
Cullen 1944). 
Its purpose in anzesthesia is to obtain maximum relaxa- 
tion for abdominal surgery without the disadvantages 
of spinal or deep general anesthesia. Curare neutra- 
lises the action of acetylcholine at the myoneural 
junction thus acting only on voluntary muscle and 
certain parasympathetic nerves (Cole 1945, Griffith 
1944). It is said to block vagal action and the synapses 
between pre- and post-ganglionic fibres. Plain muscle 
and glands remain unaffected. The intercostals are 
penultimately affected, and the diaphragm last of all. 
There is no anesthetic action. Elimination occurs 
within 2 hours, partly by destruction in the liver and te 
partly by excretion unchanged by the kidneys. Kidney 
lesions do not appear to contra-indicate the use of 
curare (Griffith 1945). 


METHOD OF USE 


Premedication.—Omnopon-scopolamine techniques are . 
excellent. Either scopolamine or atropine is advised 
because one patient who had no premedication developed 
salivation, respiratory difficulties, and muscle-twitchmng, 
which were successfully abolished by morphine gr. 1/6 
and scopolamine gr. 1/150 (reported by Cullen 1943). 
Administration.—Exact dosage is best based on 0-5 
mg. of curare per lb. body-weight. For practical pur- 
poses in normal adults, I have injected up to 3 c.cm. of . 
the solution intravenously during 1-2 minutes, just 
before the peritoneum is to be opened, the patient 
being under light anesthesia. Relaxation with con- 
tracted gut develops within 4 minutes, usually in 1-2 
minutes. If relaxation is insufficient or the operation 
prolonged, repeat doses of up to 2 c.cm. will effectively 
restore relaxation. The maximum amount I have 
given during one operation has been 10 c.cm. (case 3). ‘ 
Intercostal paralysis has only occurred after a single 
dose of more than 3 c.cm. (cases 1 and 2); it has been 
fleeting, lasting 3-5 minutes, and with gentle bag-com- 
pression to supplement the diaphragm and so avoid 
embarrassing the surgeon with ‘* diaphragmatic flap ” 
has never caused any anxiety. Complete respiratory 
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paralysis has not been encountered. | have always 
had * Prostigmin’ (which neutralises curare effects) 
at hand but have never used it. 

Concomitant anesthesia need never be deep but for 
satisfactory results should be into plane 2, because curare 
is inadequate as the sole relaxing agent (see case 4). 


(a) ‘ Pentothal’ (0-3-0:5 g.) with N,O and O,, resulting 
in Ist plane anesthesia, was first used. Excessive doses 
(4-5 c.em.), frequently repeated, were needed to secure 
adequate relaxation, and this was fleeting and divided by a 
narrow margin from intercostal paralysis, which was common, 
Results were better with sufficient pentothal added to the 
N,O-O, to secure 2nd plane anesthesia. 

(6) Pentothal-cyclopropane. Minimal pentothal for a 
pleasant induction followed by C,H, maintained in light 2nd 
plane gave the best results. Relaxation was complete and 
lasted 4-1 hour with intocostrin 2-34 c.em. (see case 3), 
Intercostal depression was minimal, paralysis did not occur, 
Lightening anesthesia to Ist plane, however, resulted in 
imperfect relaxation, and successful attempts to restore it 
with more curare inevitably produced intercostal paresis 
as well, ‘ 

(ec) Ether anwsthesias with this preparation of curare 
have been described with very mixed opinions and results, 
on the whole unfavourable. I can see little point in employ- 
ing curare with an agent itself possessed of profound relaxing 
qualities, as well as so many disadvantages (Mallinson 
1943). 

Side effects.—With curare the vocal cords are said to be 
widely relaxed (Cole 1945). Except where dosage has been 
excessive and intercostal paralysis present (case 2) I 
have observed only moderate and fleeting effects on the 
larynx—in fact, I have had a patient cough violently 
from the stimulation of laryngoscopic observation 
(case 7), 

Fall of blood-pressure having been described (Cullen 
1943, 1944), records were kept in a number of cases, 
but no alterations referable to the action of the drug 
were detected, even when used in very grave risks (cases 
4 and 5). 

None of my cases has shown any untoward effects 
during or after operation referable to the action of 
curare. The small number of cases so far studied (40) 
renders any figures of postoperative complications 
valueless, but no increase over more usual methods of 
anesthesia has been noted. 


ILLUSTRATIVE CASES 4 


Case 1.—Male, 39 years. Acute appendicitis. Pulmonary 
fibrosis and thickened pleura following recent blast injury 
and pneumonia. ‘ B” risk. BP 135,75 mm. Hg. 

Anesthesia: pentothal 0-75 g. with N,O—O,. 10.00 am: 
anesthesia started; Ist plane, deep. 10.10: intocostrin 
5 e.em.; 10.12: relaxation excellent ; complete intercostal 
paralysis. 10.22: intercostal action returned. 10.27: re- 
laxation gone. 10.37: operation ended; BP 135/70. 


CasE 2.—Male, 21 yr. Closure by anastomosis and intra- 
peritoneal replacement of upper abdominal transverse 
colostomy. ‘‘A” risk. BP 150/85 (leg reading). 

Anesthesia: pentothal 0-5 g. with N,O-O,. 5.35 pM: 
anesthesia started; Ist plane; 5-45: intocostrin 3 c.cm. ; 
5.47: relaxation fair; 5.49: relaxation good; 6.00: re- 
laxation going off. 6.05: relaxation gone. 6.13: into- 
costrin 4 e.cm. 6.16: relaxation excellent ; intercostals 


completely paralysed ; vocal cords well abducted. 6.25: 
intercostals recovered. 6.35: relaxation receding. 6.40: 
operation ended ; BP 160/100 (leg reading). 

Case 3.—Male, 50 yr. Gastroduodenectomy. Chronic 


bronchitis and emphysema. ‘B” risk. BP 145/100 (leg 
reading). 

Anesthesia: pentothal 0-4 g. with C,;H,. 10.15 am; 
anesthesia starfed; 10.25: operation started ; anesthesia 
established in 2nd plane. 10.37: Intocostrin 3-5 c.em. 
10.38: relaxation excellent; intercostals depressed (not 
paralysed). 10.50: intercostal depression disappeared. 
12.05: anastomosis completed ; further relaxation requested 
for exploration; intocostrin 2 c.cm. 12.07: relaxed. 
12.38: peritoneal Suture beginning; intocostrin 2 c¢.cm. 
12.39: relaxed. 12.48: anesthesia now Ist plane; re- 
laxation insufficient ; intercostrin 2 c.cm, 12.49: relaxed ; 
intercostals paralysed. 12.56: peritoneum closed; inter- 
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operation ended, 1.15: BP 
9-5 c.em, 


costals recovered. 1.05: 
150/100. Total intocostrin : 


Case 4.—Male, 19 yr. 
foration. Peritonitis, gravely ill. “*D” risk 

Anesthesia: pentothal 0-35 g. with N,O-O,. Serum and 
saline transfusion (1500 c.cm.). 3.25 pM: anesthesia started 
and established in Ist plane. 3.35: intocostrin 1-5 c.cm. 
3.37: relaxation poor. 3.40: intocostrin 2 c.cm, 3.45: 
relaxation poor. 3.47: intocostrin 2 c.em. 3.49: relaxa- 
tion adequate. 3.55: relaxation receding. 4.10: , into- 
costrin 2 c.em, 4.12: relaxation adequate; peritoneum 
being sutured. 4.20: relaxation receding. 4.25: operation 
ended. This patient died 3 days later from his hopeless 
abdominal condition. 


Small gut obstruction and per- 


Case 5.—Male, 19 yr. Upper-lower laparotomy. Per- 
forated colon. General peritonitis. Very ill. “C” risk. 

Anesthesia: pentothal 0-45 g. with C;H,. Blood-trans- 
fusion (600 c.cm,) then saline. 12.20 pm: anesthesia started. 
12.49: anesthesia established in light 2nd plane: into- 


costrin 3 c.em. 12.51: relaxation not sufficient. 12.53: 
intocostrin 2 e.em. 12.54: relaxation excellent; inter- 


costals OK. 1.30: relaxation receding ; intocostrin 1 c.cm. 


for peritoneal suture. 1.50: relaxation receding. 2.00: 
operation ended. 
CasE 6.—Male, 34 yr. Upper-lower abdominal. Repair 


of giant incisional hernia following gunshot wound of abdomen 
9 months ago. Respiratory state complicated by residua of 
pulmonary abscess after wounding. Now healed. “B” 
risk, 

Anesthesia: pentothal 0-5 g. with C,;Hg. 2.25 pm: anes- 
thesia started ; established in light 2nd plane. 2.35: opera- 
tion begun with extensive extraperitoneal dissection of sac 
and preparation for multiple fascial grafts. 4°08: relaxation 
requested for replacement and repair. Intocostrin 3 c.cm. 
4.09: relaxation excellent. 4.47: relaxation receding ; 
intocostrin 2 ec.cem, 4.49: relaxation excellent. 5.20; 
relaxation receding ; peritoneum now closed. 5.45: opera- 
tion ended. 


CasE 7.—Male, 24 yr. Anastomosis and closure of colos- 
tomy. Intraperitoneal replacement. risk. 

Anesthesia: pentothal 0-5 g. with C;H,; deep Ist plane ; 
5.50 pM: anesthesia started. . 6.25: relaxation requested 
for replacement; intocostrin 3 ¢c.cm. 6.27: relaxation 
excellent. 6.30: laryngoscopy; cords only slightly abducted ; 
patient coughed violently. 6.35: relaxation receding. 


CONCLUSION 

Complete abdominal relaxation has hitherto only been 
obtainable by pushing a relatively toxic agent such as 
ether to a considerable depth or a relatively non-toxic 
agent such as cyclopropane or pentothal to a profound 
depth. It is widely admitted that physiological damage 
is largely proportional to depth of anesthesia (Guedal 
1937). This has resulted in a great swing over to spinal 
anzsthesia in recent years. The relaxation thus obtained 
can be perfect, but entails the formidable responsibility 
of injecting “‘sterile’’ solutions with ‘“‘aseptic’’ precau- 
tions into the most defenceless cavity in the body. 
Local anesthesia moreover is usually short in duration, 
often imperfect, and always time-consuming. 

In curare we have an agent capable of producing 
relaxation comparable with spinal methods in the 
presence of light anesthesia, an ideal hitherto quite 
unattainable. Although I must emphasise strongly 
my opinion that in no circumstances is intocostrin 
suitable for administration by other than the expert 
specialist, my experience to date convinces me that the 
drug is well worth extensive trial. It is therefore with 
the object of encouraging extended trials by experienced 
workers in the field of anesthesia in this country that 
I have been moved to attempt this preliminary report. 
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SYMPATHETIC BLOCK IN 
INJURIES 


A REVIEW 


VASCULAR 


A. H. M. Smppons, MCHIR CAMB., FRCS, MRCP 


SQUADRON-LEADER RAFVR 


IN the last few years a number of papers have appeared 
recommending sympathetic nerve block by injections 
of local anesthetic for limbs in which arterial injuries 
have endangered the blood-supply (Leriche 1940, 
Gage and Ochsner 1940, Bigger 1941, Elkin 1944). The 
procedure has been recommended to surgeons in the 
British services by Ogilvie (1944) in his recent book, 
and the US Army has been advised to use it for vaso- 
spasm (DeBakey 1944). These recommendations have 
been based on the belief that spasm of the collateral 
circulation is an important factor in reducing the peri- 
pheral blood-supply, but no series of cases has been 
published establishing the value of the treatment. In 
the absence of clinical proof of the value of sympathetic 
block jn traumatic lesions of major vessels its physio- 
logical basis merits careful consideration. 


EXPERIMENTAL FINDINGS 

The vasoconstrictor activity of the sympathetic 
nervous system is well known; but it is not so widely 
appreciated that stimulation of the sympathetic supply 
to a limb, while constricting the blood-vessels of the skin 
and subcutaneous tissues, increases the blood-flow to the 
muscles ; sympathetic paralysis having the reverse effect. 
Most of the work leading to this conclusion has been done 
in the last few years on human beings, though the,result 
was foreshadowed by animal experiments. In’ 1916 
Hoskins, Gunning, and Ber ry showed that in anzsthe- 
tised dogs stimulation of the sympathetic reduced limb 
volume, whereas if the limb was previously skinned 
the result of sympathetic stimulation was an increase 
in limb volume. 

The next stage was the measurement of blood-flow 
to human limbs with a plethysmograph. The blood-flow 
was estimated by temporarily obstructing the venous 
return by a pressure insufficient to interfere with arterial 
inflow, and then recording the increase in limb volume. 
Several workers found that reflex sympathetic stimula- 
tion caused a decreased blood-flow to the hand and 
foot, but that the flow to the forearm and calf was often 
increased (Grant and Pearson 1938, Kunkel et al. 1939, 
Abramson and Ferris 1940). Adrenaline was shown to 
have a similar effect to sympathetic stimulation (Grant 
and Pearson 1938, Kunkel et al. 1939, Wilkins and Eichna 
1941). These workers suggested that this difference 
in response between the proximal and the distal limb 
segments depended on the different responses of the skin 
and muscles, but their experiments did not prove it. 
Holling (1939) showed that adrenaline increased the flow 
of blood to the resting forearm muscles but did not raise 
the oxygen consumption. This he did by analysing 
venous blood coming from the forearm muscles and at 
the same time measuring the rate of blood-flow with the 
forearm in a plethysmograph. 

The last step was taken by Friedlander and his col- 
leagues (1940), who estimated blood-flow by measuring 
temperature changes in skin and muscle, and showed that 
reflex sympathetic stimulation reduced the temperature 
on the skin but did not produce a simultaneous rise of 
temperature in the muscle. Sympathetic paralysis of 
the legs tended to reduce the blood-flow to the muscles ; 
with spinal anesthesia it was reduced in every case, 
while with paravertebral block it was reduced in 7 of the 
10 cases; in the remaining 3 there was an insignificant 
increase in blood-flow. 

It is well known that Volkmann’s ischemic contracture 
of muscle is more common when there is a nerve lesion 
as well as an arterial lesion than with an arterial lesion 
alone. Cohen (1944) has suggested that this is because 
the nerve lesion prevents the sympathetic -from con- 
stricting the cutaneous vessels and thus directing all the 
available blood to the muscles. The experimental work 
suggests that the increased blood-supply to the muscles 
on sympathetic stimulation may not be a purely passive 
phenomenon, for as well as diverting blood. from skin 
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to muscle stimulation often actually increases the total 
flow to the part. 

Experience in the treatment of isch: mic limbs after 
arterial wounds has shown that it is usually the ischaemic 
muscle rather than the skin that determines the level of 
amputation. If the published evidence is accepted it 
is clear that sympathetic block is likely to do more harm 
than good in such cases. In individual cases in which 
there is threatening gangrene of the fingers or toes, and 
yet the muscle of the limb appears to have an adequate 
blood-supply, sympathetic block may well prove of 
value. Wounds in the region of the wrist or ankle 
endangering the blood-supply to the hand or foot are 
examples of such a contingency. 


ARTERIAL SPASM 


For many years Leriche (1939) has taught that arterial 
spasm is dependent on the sy cob el tic nervous system, 
and he has often recommended that the ‘ reflex are ”’ 
should be broken by arterectomy and other methods. 
Cohen (1944) collected reports on the condition and 
concluded that there was insufficient evidence that the 
spasm was due to a sympathetic reflex. He and others 
(Lewis 1943) point out that there is no known reflex 
are by which the sympathetic might operate. Cohen 
also emphasised that spasm may persist or even develop 
under spinal or deep general anesthesia. Spinal 
anesthesia is known to abolish sympathetic tone in the 
legs and it has been shown that general anzwsthesia has 
the same effect (Craig and Horton 1932). There have 
been several reports that spasm can persist for some time 
after sympathetic block (Foisie 1942, Seddon 1942, 
Homans 1943, Elkin 1944). There is in fact very little 
evidence that sympathetic paralysis affects arterial 
spasm. 

Sympathetic block is being recommended for injuries 
requiring ligature of main vessels on the ground that it 
will relieve the supposed spasm of the collateral circula- 
tion. The reports just quoted suggest that, even if such 
spasm is an important factor, sympathetic block is 
unlikely to relieve it. Thus the treatment rests on a 
very umcertain theoretical basis, and the possibility that 
it may do harm by endangering the blood-supply to the 
muscles deserves serious consideration. 


SUMMARY 


Experimental work on human beings, in which the 
blood-flow to the skin and muscles of the limbs is measured 
with a plethysmograph or by skin and muscle tempera- 
ture readings, has shown that while sympathetic para- 
lysis causes vasodilatation in the superficial vessels it 
usually constricts the muscle vessels. 

In wounded limbs with an endangered blood-supply, 
muscle ischemia is usually more extensive than skin 
ischemia, and sympathetic block is then contra-indicated. 

In traumatic arterial spasm sympathetic block does 
not always relieve the condition and may do harm. 


My thanks are due to Air Marshal Sir Harold Whittingham, 
Director-General of Medical Services, RAF, Group-Captain 
G. A. M. Knight, and Wing-Commanders A. W. Badenoch and 
J. C. Scott for giving me the opportunity of studying this 
problem and for helpful criticism. 
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7S THE LANCET] A MODIFICATION 
Preliminary Communications 


A MODIFICATION IN HERNIORRAPHY 

It scarcely seems possible that there is any further 
effective modification in herniorraphy worth publishing, 
but the following technique mavy justify a brief description. 


METHOD 

The sac is dissected cleanly up to the neck in the usual 
way, great care being taken to preserve the integrity of the 
sac wall—particularly the fundus—by avoiding the use of 
crushing forceps during the dissection, The sac is then held 
in the vertical position so as to display the full length and 
width (fig. la). A long straight needle is passed through the 
width of the fundus (fig. 1b), and each extremity of the needie 
is grasped with forceps holding the sac taut. The lateral 
and medial margins of the stretched and flattened sac are 
now slit with a pair of scissors from either extremity of the 
needle to the neck (fig. lc). The upper of the two layers of 
peritoneum thus formed is divided at the neck. As the 
fundus has been preserved intact, a strip of peritoneum is 
obtained by this simple procedure which is over double the 
length of the original sac. A large sac will provide two such 
strips. 

The free end of the strip is now threaded to a strong curved 
needle, while the other end remains in continuity with neck 
of the sac. The curved needle transfixes the strip about a 


Fig. |—Cutting the hernial sac to form a peritoneal strip. 


quarter of an inch from its free extremity, which is folded 
back just below the eye of the needle (fig. 2a). A fine straight 
needle threaded with silk is made to pierce the duplicated 
strip and the eye of the needle (sandwiched between the two 
layers) and the silk is tied tightly on one side of the eye 
(fig. 2b). The manemuvre is then repeated, the silk being 
tied on the other side of the eye, after which several turns 
of silk are tied tightly round the eye and the duplicated 
extremity of the strip (fig. 2c), The sac is now ligated as 
high up as possible with a silk purse-string introduced from 
within, avoiding the origin of the peritoneal strip. At this 
stage if fascia transversalis can be identified it is sutured with 
a fine silk. The needle with the attached strip of peritoneum 
is then passed, aided by a guiding finger, through the inner 
two flat abdominal muscles from within outwards at a point 
well above and lateral to the internal ring. Traction is 
applied to the strip, taking the stump of the sac and its 
potential diverticulum away from the immediate vicinity 
of the internal ring. Here it is fixed by a silk suture through 
the strip as it emerges (in effect Kocher’s manceuvre). The 
needle is then passed back from without inwards through the 
same structures at a slightly lower level. 

The repair now starts with the strip of peritoneum fixed 
at a point above and slightly lateral to the internal ring on the 
inner aspect of the arching muscle. ‘The first bite is taken 
of the lower bundle of cremaster (produced by the splitting 
of this muscular covering of the cord during the dislocation 
of the latter). The next bite is of the upper bundle of ere- 
master and some adjacent fibres of internal oblique, and then 
the needle is passed through Poupart’s ligament at the point 
where the muscular fibres of internal oblique arise from that 
ligament. By drawing the strip moderately tight it will be 
found to take a slightly curved course, hugging the inner 
margin of the outcoming cord and inducing the latter to 
emerge by a valvular opening— the arching oblique muscle 
in front, the strip behind. * At the same time the .cremaster 
muscle is drawn closely together behind the cord. This part 
of the repair is reinforced by superimposing one or more 
similarly placed layers of the strip but each more medial 
than the first. 
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The repair then proceeds as a lattice work to the pubic 
angle in the same way as other fascial repairs. Particular 
attention is paid to providing a strong buttress at the pubic 
angle. This part of the operation can only be carried out 
effectively if all attachments of the eremaster to the cord have 
been divided. Reciprocal bites must be taken at the pubic 
attachment of Poupart’s ligament and the pubic attachment 
of conjoined tendon 
and rectus in order 
to achieve a satis- 
factory repair at 
this point. The 
repair is completed 
by sewing the con- 
tiguous margins of | 
the strip together 
with interrupted 
sutures of fine silk 
or thread; this 
enhances and Fig. 2—Method of threading peritoneal strip to 
strengthens the curved needle. 
effect of any fascial 
repair, What was once a strip of peritoneum now appears as 
a continuous fascial inlay. 

Several of my colleagues who have made critical examina- 
tions with the eye and finger have been impressed by the 
apparent streng sth and completeness of the repair and par- 
ticularly by the valvular exit of the cord. 


COMMENTS 


Obviously this method of repair is not applicable 
in every case, since it is conditioned by the variable 
length and strength of the sac. <A strip 24 inches long 
has been obtained from a very large sac. but sacs of 
average length will provide a more than adequate strip. 
Even when the sac is relatively short a strip may be 
formed sufficient to repair the internal ring in the manner 
described. In these cases a strip of external oblique, 
leaving its natural attachment at the pubis, ideally 
fulfils the function of completing the medial part of the 
repair. In some cases, where both kinds of strip have 
been used to repair a large posterior weakness, it has 
been hard to imagine how it might have been achieved 
with any greater security by the introduction of extra- 
neous material. 

The tensile strength of a number of fresh st rips have 
been tested somewhat crudely with a spring-balance. 
The stronger strips have taken a continuous pull of over 
20 lb. ; even apparently quite thin sacs one of 12-15 Ib. 
The peritoneum is stronger than is generally thought 
and in the completed inlay is many times stronger than 
a single layer of peritoneum by reason of duplication and 
superimposition. 

D. LANG STEVENSON, FRCSE. 


Medical Societies 


SOCIETY OF MEDICAL-OFFICERS OF HEALTH 


THE fever group arranged a postgraduate day for 
some eighty maternity and Sa welfare medical 
officers at the North Eastern (LC C) Fever Hospital on 
June 30. The afternoon was devoted to two discussions. 


Whooping-cough 

Dr. R. CRUICKSHANK (LCC) thought that the best 
lines of attack on this major killing infection of childhood 
were (a) improved diagnosis in the early stage and (b) 
protection of susceptible children. Demonstration of 
lymphocytosis was an inferential diagnostic method 
applicable early in the disease, but absolute proof could 
be obtained only by recovering the organism. The 
cough- plate method ‘of doing so had limitations, par- 
ticularly in private practice and at clinics. The 
postnasal swab gave comparable positive results and 
was more easily taken and handled; if kept moist it 
could be sent through the post. Penicillin was required 
in the culture medium to cut down the growth of other 
organisms. Release swabs for determining freedom 
from infection were not generally advisable but could be 
used in selected cases—e.g., when a child was returning 
to a highly susceptible community such as a nursery 
school. 
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Field trial had demonstrated that mass vaccination is 
a practical possibility. Standardisation of whooping- 
cough antigens was much needed: but there were 
technical difficulties, although antibody production 
could be used as a method of assay. Alum-precipi- 
tated vaccines probably gave the best results. No anti- 
gen afforded complete protection, but the attacks of 
whooping-cough in inoculated children were usually mild. 
A high total dosage was required (100,000 million organ- 
isms) and best results were obtained by giving three in- 
jections at intervals of not less than three weeks. He had 
used pertussis antiserum (rabbit), with “encouraging 
results, to protect children exposed to whooping-cough 
in a nursery outbreak. Passive immunisation of this 
type was preferable to immunisation of definite contacts, 
and he thought that pertussis antiserum might be tried 
also in treatment of early cases. Combined inoculations 
against whooping-cough and diphtheria were permis- 
sible, but diphtheria toxoid should not be mixed with 
phenolised pertussis vaccines, for the phenol damages 
toxoid. However, the two antigens were not mutually 
inhibitory. He agreed that a boosting dose would have 
great value if given a year or two after primary 
immunisation. 

Dr. N. D. BEGG (LCC) believed the time would soon 
come to contemplate a single campaign advocating 
combined protection of afl children against whooping- 
cough and diphtheria at the age of three months. To 
defer whooping-cough immunisation until later meant 
risk to many lives, and there were disturbing indications 
that the child under one year old was less safe from 
diphtheria than had been supposed.—Dr. E. H. R. 
HARRIES (LCC) agreed that the shift in incidence of 
diphtheria had been not only towards the older age- 
groups but also towards the first year of life. 

While accepting the necessity for early immunisation, 
Dr. CRUICKSHANK pointed out that young children are 
more difficult to immunise than older ones and that 
higher dosage or more potent antigens would be required. 


Control of Dysentery and Enteritis in Nurseries 


Dr. ROBERT SwyER (LCC) said that the prevalent 
Sonne type of dysentery was often so mild as to escape 
notice, which was doubtless an important reason for its 
being so widespread. Such complications as occurred 
were usually in the upper respiratory tract and included 
rhinitis, bronchitis, and otitis media. He had seen a 
child of 9 months develop keratitis with a small ulcer and 
some iridocyclitis, Sonne organisms being recovered both 
from feces and from conjunctival sac. Occasionally an 
intussusception was mistaken for dysentery, and the 
passage of blood and mucus per rectum without fecal 
matter should arouse suspicion of the more serious 
condition. Bacteriological investigation might have to 
be repeated, but with the use of desoxycholate-citrate- 
agar medium positive results could be expected in over 
90% of cases of Sonne dysentery. Serum agglutination 
might be helpful in convalescence but a negative result 
did not rule out the diagnosis. 

Cases treated symptomatically usually recovered 
rapidly, but a proportion continued to excrete Sonne 
organisms as late as the tenth to twelfth week of disease. 
In one series sulphapyridine had effected bacteriological 
clearance in an average of 5 days compared with 21 days 
in a control group. In a later investigation of the more 
insoluble sulphonamides, bacteriological clearance was 
achieved in 1-8 days with sulphabenzamide, 3:28 days 
with sulphamidobenzamide, and 2-4 days with succinyl 
sulphathiazole. Bacteriological relapses occurred after 
all three preparations and also after sulphapyridine, but 
were much commoner (359) with succinyl sulphathia- 
zole. Early relapses probably indicated only inter- 
mittency of excretion, but with later relapses the 

possibility of reinfection had to be considered. 
‘Precautions to prevent the spread of infection inside 
ward units had to be stringent. Apart from the usual 
barrier nursing procedures, he favoured the use of 
destructible diapers which were placed in a brown paper 
bag in a closed bin and later burned in the destructor. 
All other soiled linen was placed direct in antiseptic in a 
bin and later transferred to a large tank near the laundry. 
It was desirable also to separate sharply the nursing 
duties of feeding and changing children. The bacterio- 
logical criteria for determining freedom from infection 
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were three consecutive negative stools or rectal swabs 
taken at two-day intervals. This had proved satis- 
factory in practice and he felt that prolonged bacterio- 
logical testing was unjustifiable, leading to great delay 
with its attendant risks of cross-infection and reinfection. 

Dr. HAMILTON HoGBEN (Tottenham) said that in his 
area there were some 730 young children in various types 
of nursery. When setting up these nurseries in the early 
days of the war he had had doubts about the advisability 
of herding young children together in unsuitable premises 
with makeshift equipment and staff inexperienced in 
handling healthy youngsters. In war-time too it had 
been necessary to care for children at nurseries for too 
many hours a day, particularly during the winter. He 
was amazed on looking back to find how little justifica- 
tion there had been for his early fears of widespread 
infection: in his area there had been only 6 cases of 
dysentery and no serious outbreak of diarrhoea in any 
war-time day, nursery. Two residential nurseries in the 
country, however, had not enjoyed the same freedom 
from infection. 

To prevent epidemic enteritis in non-residential 
nurseries, it was essential to have uniform and efficient 
theoretical as well as practical training of the junior 
members of the staff. In Tottenham all the teaching of 
probationers had been centralised in two parallel courses 
held at the local technical college. The premises also 
needed careful consideration. In Tottenham they had 
a good nucleus of peace-time nurseries and when the 
time came to extend they had insisted on prefabricated 
buildings. These, however temporary their construction, 
were at least designed for their purpose, and they were 
preferable to any so-called adapted private houses or 
other buildings. Size of classroom sufficient to give 
each child enough air space, ability to obtain cross- 
ventilation, suitability of floors for easy cleaning, and 
the prevention of dust could only be attained in specially 
designed premises. Special measures for control of 
enteritis included adequate washing arrangements for 
the children, with individual towels and plenty of space 
between each towel and face cloth. Metal receptacles 
for soiled napkins were essential. Enough chamber pots 
must be provided to give time for cleansing before use by 
the next child. The ventilation, temperature, and 
lighting of the children’s lavatories were important, for 
floors must be kept dry and there must be reasonable 
comfort so that the toilet could be leisurely and thorough. 
The entrance to the kitchen should be as far away as 
possible from the lavatgries and there musi be routine 
hand-washing by all stall codexines the kitchen to prepare 
meals. Infants’ feeds should be prepared in a special 
milk room away from the kitchen and by one member of 
the staff only. A refrigerator was desirable if not 
essential for every nursery. Food purchase should be by 
daily delivery, avoiding the storage of meals left over, 
such as gravies and minced meat. Jt was preferable to 
do laundry work on the premises for all children, but in 
any case facilities were required for washing and steril- 
ising soiled napkins. Close daily contact between the 
parents and a responsible member of the staff was 
important in revealing, for example, diarrhoa noticed at 
home. Prompt notification of abnormal stools and 
immediate isolation of a suspect should be followed by 
adequate bacteriological investigation. 

Given these conditions, the dangers of enteritis were 
not such as to make Dr. Hogben fear nursery provision 
for children over two years of age after the war. But he 
was convinced for other reasons that infants should be 
housed in separate premises where the creche could be 
combined with cot-accommedation for healthy children 
requiring special supervision in feeding difficulties. 

Dr. A. T. W. PowELt (Walthamstow) had had 100 
cases of Sonne dysentery in his day nurseries, including 
outbreaks in prefabricated premises. He did not favour 
closure as a means of limiting spread of infection, but 
thought that all procedures in the we and washing 
accommodation required close supervision, The prob- 
lems of infection would have to be overcome, for it would 
be necessary to cohtinue some day-time nurseries.—Dr. 
W. G. PATTERSON (Surrey) said that they should not 
continue without proper premises and proper staff. 
Considering the average cost of maintaining a child in a 
day nursery, he questioned the economy of allowing 
mothers to go out wage-earning, 
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Reviews of Books 


Intelligence Tests for Young Children 
C. W. VALENTINE, professor of education in the Univer- 
sity of Birmingham. (Methuen. Pp. 66. 4s.) 

Professor Valentine has done the educationists a good 
service by collecting together a number of standard tests 
for young children, adding to them some new tests, and 
making «a new scale of tests. These range from tests for 
children of eighteen months to children of eleven years, 
and they are meant to be given by teachers. They call for. 
only the simplest equipment and his hope is that in this 
way every child will be tested three times in the years from 
his nursery school up to his entry into the senior school. 

In a sense, it is *‘ utility ’’ intelligence testing. The 
reader is given a clear idea of what a test situation should 
be like, what are the necessary safeguards to be observed, 
and the commoner pitfalls and misconceptions are as 
honestly faced as they can be in the brief space of so- 
small a book as this. The instructions, both for giving 
the test and for scoring it, are clear and concise. They 
are nevertheless not entirely unambiguous ; and here afd 
there the author rather breezily disposes of the need for 
absolute standardisation. He wisely makes the point 
that at the very young end of the scale, the rapport is 
all-important, and in his readiness to approximate and 
subsequently correct at a later test, he probably under- 
estimates the high degree of accuracy obtainable by an 
expert working with say the Gesell material. He will, 
however, be able to add to his knowledge of the young 
child, and, wisely used, these tests should go far to prevent 
any failure in early recognition of marked deviations 
from normal ability. 


Hey Groves’s Synopsis of Surgery , 

(12th ed.) Editor: Surgeon Rear-Admiral C. P. G. 

WAKELEY, CB, D SC, FROs. (Wright. Pp. 632. 25s.) 

THIS new edition of Hey Groves’s old and popular 

popular revision book for students is published after his 
death, but he collaborated with Admiral Wakeley until 
it was almost completed. Rewriting has been thorough, 
new matter is included on chemotherapy, and some older 
methods of treatment have been eliminated. Final-year 
students will find it as useful as ever, and are hardly 
likely to be failed far the points not in accord with most 
present teaching—for example, the recommendation 
that divided nerves should be sutured immediately, and 
the advice on intramedullary methods of bone-grafting. 
The illustrations in colour are particularly clear and 
useful. 


Handbook of Practical Bacteriology 


(7th ed.) T. J. MAckIE, CBE, MD GLASG., DpH; J. E. 
McCarTNEY, MD, DSC EDIN. (Livingstone. Pp. 720. 
17s, 6d.) 

TuIs edition has kept pace with the rapid progress in 
bacteriological technique and knowledge made in the 
last three years. Much of the new material appears in an 
appendix but adequate references link it with the main 
text. A more accurate technique for the Paul-Bunnell 
reaction, new methods of anaerobic culture, and descrip- 
tions of means of diagnosis in primary atypical pneumonia 
and in inclusion conjunctivitis are some of the additions. 
The book retains its place among the useful possessions 
of the practical bacteriologist. 


Arthritis—What can be done about it 
ALFRED E. PHELPS, MD. (Medical Publications. Pp.94. 6s.) 
‘To conquer chronic arthritis requires the complete 
coéperation of the patient and the physician.’”’ In 
this small book Dr. Phelps sets out to tell the public 
something about the different forms of arthritis and how 
they may be prevented or treated. He lays great 
stress on bacteria, especially streptococci and staphylo- 
cocci, and on foci of infection and the use of vaccines 
in the treatment of rheumatism. An _ interesting 
chapter on posture and gait includes a description of 
experimental work carried out in the gait laboratory of 
the University of Rochester. Dr. Phelps advocates 
the use of large doses of vitamin D in the treatment 
of arthritis—a method which has been discredited both 
in America and over here. He also favours hyper- 
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thermia for rheumatoid arthritis, though many in this 
country think the method of value only in gonococcal 
arthritis. Among causes of spondylitis he emphasises 
the possible effect of sex-hormone deficiency, and 
claims good results with replacement therapy—but 
without offering any information about the method 
employed. Up-to-date facts about the management 
and prevention of the rheumatic diseases should cer- 
tainly be available to the general public; but unfor- 
tunately Dr. Phelps has not succeeded in the difficult 
task of setting them out. His outlook seems too 
narrow and the detail of treatment too patchy and not 
sufficiently sound to serve the needs of either’ doctor 
or the sufferer from rheumatism. 


Specificity of Serological Reactions 
(Revised edition), KAri LANDSTEINER, MD. 
University Press. Pp. 310. 28s.) 

REVISION of the first edition, published in 1936, was 
completed by Landsteiner before his death in June, 1943, 
and the book has heen printed as he left it apart from minor 
changes made by those who saw it through the press. 
In his preface Landsteiner stated that *‘ explanations of 
elementary concepts and phenomena of serology are 
provided for readers not acquainted with the subject ”’ ; 
but it is unlikely that those whose work has not demanded 
of them fairly extensive practical and theoretical know- 
ledge of serological procedures will read this book with 
great benefit ; it is for the specialist. 

The revised edition, planned in the same way as the 
first, contains 8 sections, roughly corresponding with the 
progress of serological research. The last section, on 
molecular structure and intermolecular forces, written 
by Dr. Linus Pauling, adds the physical aspects ; the 
chemical aspects of immunological reactions are empha- 
sised throughout the book. The extensive bibliography 
lacks only the more recent European literature other 
than British. 


Foundations of Human Conflicts 
Wiii1aAm A. BREND, MD, MRCP, 
medicine, Charing Cross Hospital. 
Pp. 209. 15s.) 

THE late Dr. Brend wrote much of this book before 
1939, but his incisive exposition of the motives producing 
war and national dissension shows that he did not share 
the illusions that prevailed so widely then. His approach 
is that of the rationalist who refuses to be a cynic: his 
book consequently gives the reader intellectual pleasure, 
because of the neat discernment with which much 
ambiguous rubbish is cleared away, and the absence of 
fuss and rhetoric ; but it also leaves the reader in doubt 
whether the suggested remedies for human error are as 
practicable as they are rational. Nationalism, religious 
and class antagonisms, and struggles between young and 
old, are likely, as he predicts, to be evident in our post- 
war world, the symptoms of our failure to behave intelli- 
gently. To resolve these disharmonies he urges a policy 
of education, social and individual, which might in the 
long run be effective.if men could be persuaded to see 
where their true advantage lies; but how to persuade 
them of this.in time is the urgent and unanswered 
question. His beok is thoughtful and penetrating, and 
though himself a psychiatrist he exposes the emptiness of 
easy psychological guesswork, and refrains from proffer- 
ing, as others have done, attractive but vain explanations 
of these fateful problems. 


(Oxford 


lecturer in forensic 
(Chapman and Halil. 


Cataract and Anomalies of the Lens. 


Joun G. BELLOWS, MD, PHD, assistant professor of 
ophthalmology, Northwestern University, Chicago. 


(Kimpton, Pp. 624. £3.) 
OPHTHALMOLOGY is particularly fortunate in its 


monographs on the lens. Besides the monumental work 
of Hess, in an earlier generation, there is the more recent’ 
volume by von Szily in German, and a monograph in 
English by C. A. Clapp, published in 1934. The present 
volume is more complete than either of these recent 
works. Nearly half of it deals critically with the develop- 
ment, growth, structure, chemical composition, and 
metabolism of the lens. Well-chosen illustrations and 
graphs help to explain the text. The clinical chapters 
are equally detailed and form a logical sequel to the 
introductory chapters. 
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Colourless Flavine 


@ For application to cuts and wounds and for skin sterilization 
5-Aminoacridine, an all-round useful antiseptic, is now made available in 
water-soluble jelly form as ‘Flavogel’ (1 in 500) 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 

Moreover, it does not stain the skin, and the slight discolouration of 
fabrics is easily washed out. 


FLAVOGEL 


5-AMINOACRIDINE HYDROCHLORIDE 


1} oz. and 9 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


GLAXO LABOXATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3424 


@ Prevalent under recent wartime conditions of overcrowding, 
fungus infections may.spread with the Summer opening of facilities 


for sport and bathing. ‘Mersagel’ jelly is already established 


for the treatment and prophylaxis of such ringworm 


For fungus 
infections 


conditions as ‘athlete’s foot’ and dhobie itch. 
‘Mersagel’ consists of phenyl mercuric acetate— 
a powerful fungicide in a water-soluble jelly base. Its fungicidal 
powers in other sites than the skin (e.g. vaginal mucous membrane 
in monilia vaginitis*) have been favourably reported upon. 


HK Investigation ond Results of Treatment of 1,000 cases of vaginal discharge. B.MJ., 1, 509, 1945 (April 14th). 


MERSAGEL 


PHENYL MERCURIC ACETATE (I in 750) 
oz. and 16 oz. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
15 
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ALLEN & HANBURYS 


TELEPHONE B/SHOPSCATE 320/ 


Hyperduric 


M.H.A. 


A boon to Patient, 
Doctor, and Nurse 


In Hyperduric M.H.A. is applied 
the discovery that drugs injected as 
mucates, instead of the usual salts, are 
liberated slowly, yielding controlled 
prolongation of their action. 


Hyperduric M.H.A. is a_ solution 
containing in each c.c. } grain of 
morphine alkaloid, 1/80 grain of 
hyoscine alkaloid, and 1/160 grain 
of adrenaline, as mucates. This 
combination is of great valuein prep- 
aration for anesthesia and the post- 
operative period, in “twilight sleep’, 
and for relieving shock after serious 
accidents. The adrenaline prevents 
lowered blood-pressure and other 
by-effects of the sedatives. 


Hyperduric M.H.A. produces 
amnesia and narcosis which develop 
in 30 to 40 minutes, reach their peak 
after an hour, and continue for 6 
to 8 hours. 


(Trade Mark) 


P-R-O-L-O-N-G-E-D action 


Ampoules of I*1 c.c. 
Price, 7/6 per box of 12 


Literature on request 


LINES) 


LTD - LONDON: E-2 


TELEGRAMS CREENBURYS. BETH. LONDON 
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To Match the Name 


To alter the name of the thing is not to change its 
essence. The agreeable word * asylum,” blackened 
by its associations, was discarded thankfully for the 
term ‘‘ mental hospital,’ but the alias has done little 
to rid patients or their relatives of their dread of the 
actual place.  Lieut.-Colonel J. Ivison RUSSELL, 
speaking on Thursday at the annual meeting of the 
Mental Hospitals Association, suggested that it is the 
mental hospitals themselves that need changing. It 
is our duty to make them acceptable. 

As a medical superintendent, RussELL has an 
opportunity of judging the causes of public dread of 
these institutions ; and he puts the custom of retain- 
ing “settlers” as their most objectionable feature. 
He recognises four main classes of settlers, amounting 
t6 70%, of the hospital population in any large 
institution. These can be roughly grouped as 
follows : recovered but homeless 5%,, chronic psycho- 
tics 45°,, seniles 10°, and mental defectives 10°. 
The first and third groups, and some of the second, he 
believes, could be more suitably housed in subsidiary 
homes, and the congenitally defective would be better 
placed in colonies. The recovered but homeless 
patient is at present difficult to cater for : the hospital 
authorities have to decide whether, if they discharge 
him, he is stable enough to stand competitive life 
outside, when he lacks friends, work, and money. 
If he is not, it seems only a kindness to keep him in 
hospital. But it may be bad for a recovering or 
recovered patient to remain in the company of those 
who are still acutely or chronically ill. RwusseLi 
suggests that he should be transferred to a 
resettlement unit at a distance from the hospital, 
and that finally, if he cannot be fitted for 
ordinary life, he should go on to an aftercare unit. 
Units of both types would be administered from the 
main hospital though placed some thirty miles away. 
They would each take 20-30 patients and would carry 
on outdoor and indoor industries. Some patients 
not fit for full life outside would be able to go from 
the unit daily to work for employers near at hand. 
Many patients with chronic psychosis of a mild and 
inoffensive type could also live happily in a country 
aftercare home, and this would help to reduce the 
permanent population in the main hospital. Separate 
infirmaries for the old pebple have usually been 
opposed, but, given a fair trial with adequate staff 
and equipment, they might work well. 

The hospital itself would be in two parts—the main 
buildings and (some 300 yards or more away) the 
annexe. Chronic psychotics unfit for aftercare homes, 
because of their disorderly or unpleasant behaviour, 
would go into the annexe. These form about 30°, of 
the present hospital population, and would make up 
about half the number under RussELL’s scheme. In 
the main hospital the reception wards for anxious or 
depressed patients would be in another building from 
those used by the excited or socially disagreeable. He 
thinks it important that separate rooms should be 
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set aside in the main building for separate purposes. 
At present, in order to economise space in our over- 
crowded mental hospitals, one room may be used for 
several purposes. Thus half the occupants of a 
sick-room may be using it merely as a dormitory ; or 
dormitory beds may be used by patients having 
insulin treatment or resting after convulsion therapy. 
The main buildings should include shock-therapy 
rooms, narcohypnosis and psychotherapy rooms, 
outpatient consulting-rooms, the occupational centre, 
the operating-theatre, the radiological department, 
laboratories, and sick-rooms. 

Colonel RussELL estimates that his plan would 
halve the incurables at the main hospital, and so 
change the atmosphere that patients and their rela- 
tives would take much more kindly to the modern 
psychiatric treatment offered there. People, talking 
together about their experiences, quickly publish the 
passing of an unsatisfactory tradition in favour of a 
better. Our mental hospitals badly need these and 
other reforms to bring them up to date. Once they 
have won the good word of patients and their relatives, 
all stigma will be wiped out in time, and they will 
become the first, not the last, resources of the mentally 
sick. 


Curare in Anesthesia 


DuRiNnG the hundred or so years which have elapsed 
since BENJAMIN and then CLAUDE BERNARD, 
initiated the scientific investigation of curare, the 
arrow-poison used by South American natives to 
paralyse game, pharmacologists and physiologists, 
perhaps abetted by novelists seeking new means of 
torturing their heroes, have maintained its horrid 
reputation. As a result, until recently it was no 
more than a valuable laboratory tool for rendering 
animals immobile, the voluntary muscles being para- 
lysed by a block at the neuromuscular junction, 
without interfering with their nervous system. 
About ten years ago some sporadic investigations 
were made into the possibilities of using curare to 
control the spasms of tetanus,' but these researches, 
though promising, do not seem to have aroused 
more than academic interest. In 1940, however, 
BENNETT,” of Nebraska, injected curare to soften the 
violent muscular response to electric shock therapy in 
psychiatric patients, and it was so effective that a 
large number of mental hospitals in the United States 
now use the drug for that purpose. This success, 
which revealed curare as a readily controllable drug, 
may be said to have opened the story of curare in 
anesthesia ; for, as Dr. GRIFFITH recalls on another 
page, it was as a direct result that, still with some mis- 
givings, he and Jonunson* decided to apply the 
new knowledge of the drug in their own specialty. 
They found that profound muscular relaxation could 
easily be obtained during abdominal operations by a 
timely dose of curare, thus obviating the need for deep 
general anesthesia. This proved particularly valu- 
able in resistant subjects, for whom the only alter- 
native would perhaps have been a spinal anesthetic. 
GRIFFITH now reports over five hundred cases in which 
curare has been used without a death, while CuLLEN,* 
1. Cole, L. Laneet, 1934, ii, 475 ; Mitchell, J. 8. Ibid, 1935, i, 262 ; 

West, R. Ibid, 1936, i, 12. 
2. Bennett, A. E. J. Amer. med. Ass. 1940, 114, 3222. 


3. Griffith? H. R., Johnson, G. E. Anethesiology, 1944, 3, 418, 
4. Cullen, 8. C. Surgery, 1943, 14, 2. 
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who took up the investigation shortly after him, 
has had an even larger and equally successful series. 
British anesthetists were cautious in following .their 
lead, and were hampered by the lack of suitable pre- 
parations of the drug. But this year a purified curare 
has been coming in from America, and many centres 
in this country, such as those at Oxford, London, 
Liverpool, and Southend, are using it and confirming 
its usefulness and safety, though the only British 
report so far published is the brief one by Dr. 
MALLINSON in this issue. There is already enough 
published and unpublished experience available tomake 
it possible to assess the value of curare as an adjunct 
to anesthesia, and consider its future developments, 

Two things at least seem certain—that like many 
other potentially noxious drugs, curare, in proper and- 
controlled dosage, is safe and produces a desirable 
effect, in this case muscular relaxation ; and-that when, 
an unduly generous dose is given, respiratory paralysis 
oceurs with a suddenness as dramatic as after an 
overdose of ‘ Pentothal’ or cyclopropane. This 
complication holds no terrors for the modern anzs- 
thetist, since it responds to artificial respiration. If 
pentothal is “ safe ” gurare is safe. And if curare is 
to be condemned because a little too much stops 
breathing, so must pentothal. The safety of these 
drugs depends on the administrator. He should be 
able to judge the correct dose and have the skill to 
avert, and the facilities to treat, the complications 
which attend an overdose. All the anesthetists who 
have published their experiences with cprare have 
used ‘ Intocostrin ’ (Squibb), standardised to contain 
20 mg. of “ active substance ” per c.cm. The curare 
in this preparation is assayed biologically, and it is - 
clearly a great advance on previous preparations, but 
it is to be hoped that an alkaloid will soon be available 
so that a more accurate and reliable dosage scale can 
be worked out. GrirriTH and Jonson, CULLEN, and 
other American workers use curare mainly in asso- 
ciation with cyclopropane, giving it intravenously in 
divided doses whenever relaxation is insufficient for 
the surgery to be done. The average dose of into- 
costrin is in the neighbourhood of 5 ¢.cm., containing 
100 mg. of ‘“ active substance.” The disadvantage of 
anesthetics like cyclopropane is that the admini- 
strator has no accurate idea of how much of the drug 
his patient is having.or how deeply anzsthetised he is. 
Obviously the amount of curare required depends on 
how much anesthetic is given at the same time: For 
the study of the dosage of curare, therefore, exact 
dosimetric administration of the general anesthetic is 
imperative, and such an apparatus as the Oxford 
Vaporiser is proving a boon in this connexion. 

When using curare, the anesthetist soon learns that 
those reflexes he calls ‘‘ the signs of anesthesia ” can 
no longer be elicited, however little general anesthetic 
has been given. ‘They form no guide as to Whether his 
patient is feeling pain or is unconscious. Care must 
therefore be taken to deaden sensation and ensure 
unconsciousness, or the worst imaginings of the 
novelist may come true, for the patient can give no 
sign if the general anesthetic is ineffective. The 
danger of curare is paralysis of the respiratory muscles. 
Intercostal paralysis, which every anesthetist should 
be able to recognise without fail, usually occurs before 
diaphragmatic. If this point is passed, respiration 
quickly fails. Reliance should then be placed on 
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artificial respiration by inflating the lungs with 
oxygen, and since this has always been carried out no 
patient has come to any harm through this complica- 
tion, according to the published reports. The 
pharmacological antidote to curare is ‘ Prostigmin’ ; 
but, while this should: not be withheld, no dramatic 
effect is to be expected from it in such an emergency. 

Curare, then, justifies further study. Here is a sub- 
stance which when injected into the circulation pro- 
aluces relaxation of the voluntary muscles, so eliminat- 
ing * the cause of more profanity by the surgeons and 
sweat and tears by the anesthetist than any other 
occurrence in the operating-room.”’ In addition, the 
relaxation necessary for the satisfactory performance 
of abdominal operations is procured without the 
postoperative complications which follow the large 
doses of the more familiar anesthetics needed to give 
the same relaxation. But as GrirritH® puts it, 
“ curare is still a poison, and like every other poison 
it should be handled intelligently and \only by 
experienced physicians.” 


Tropical Ulcers 


“TROPICAL ulcer is a straightforward subject,” to 
quote a contributor last week.6 But the term is still 
applied to two different conditions. To some medical 
officers abroad the tropical ulcer is an acute and later 
intractable ulcerative skin infection of the extremities, 
variously known to the troops as veldt, sore, desert 
sore, or jungle sore. To others, particularly those 
stationed in certain parts of the Mediterranean basin 
and the lands lying eastward, it may mean cutaneous 
leishmaniasis—oriental sore, Delhi boil, or Bagdad 
button. The fuller descriptions “tropical phage- 
deenic ulcer” and cutaneous leishmaniasis leave 
no doubt about the kind of lesion, and they might 
well be more widely employed. 

The past few years’ study of the various types 
of tropical phagedenic ulcer so often seen in both 
coloured and white troops has not materially advanced 
our knowledge of its «etiology. Nutritional defici- 
encies, spirochetes and fusiform bacilli, various 
bacteria and diplococci, viruses, and other agencies 
have each had their supporters as causative agents, 
and any or all of them may play a part. Marsu and 
WILSson ’ epitomise their opinion of the basic factors in 
the mnemonic “ filth: food: friction: fusospirillosis.”’ 
They think that the almost invariable presence of 
Vincent’s organisms in the lesions is of etiological 
significance, and that the banishment of these organ- 
isms presages complete and speedy healing. This 
conception of tropical phagedenic ulcer has been 
current for some time, and cannot lightly be dismissed 
in the absence of a more conclusive explanation. On 
treatment also agreement is lacking. Cleansing of the 
lesion is an obvious first step in the limitation of its 
spread, the promotion of healing, and the avoidance 
more specific remedies 
include arsenicals, such as arsphenoxide (‘ Mapharsen’) 
intravenously * and local application of powdered 
sulphonamides, ointments such as BIPP or ZIPP, 
crystals of potassium permanganate, and ointments 
and lotions containing perchloride of mercury,® each 
5. Griffith. H.R. Canad. med. Ass. J, 1945, 52, 391. 

6. Walker-Tay’ or, P. N. Lancet, 40. 
7. Marsh, F.,Wilson, H. A. Trans. I. Soc. trop. med. Hy7.1945, 38,259. 


Feirnman, M. H. New Engl. J. Med, 1944, 231, 57%. 
Pattanayak, C. G. Ind, med. Gaz, 1944, 19, 521. 
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of which is said to give satisfactory results. Penicillin, 
too, may sometimes bring speedy cure. Many believe 
that “ lock up ” treatment, by enclosure in plaster-of- 
paris inconjunction with theselected local application,’ 
expedites healing and epithelisation as in other chronic 
ulcerative conditions ; and it seems that transfer of 
the sufferer toa good environment, and an appetising 
and generous diet, may quickly improve the lesions, 
without adjuvant treatment other than the simplest. 

Cutaneous leishmaniasis, on the other hand, is a 
definite clear-cut clinical entity due to local cutaneous 
infection of the skin with a protozoon, Leishmania 
tropica. This parasite is conveyed from man to man 
by certain species of sandflies frequenting hot arid 
areas. The lesions may be single, but more often are 
multiple. They are self-limiting and vanish usually 
within a couple of years, leaving substantial immunity 
to reinfection—a fact appreciated by the indigenous 
inhabitants of the endemic areas who practise arti- 
ficial infection of children on the body as a protection 
against the cosmetic injury that may follow facial 


lesions. Diagnosis rests on recovery of the causative — 


organisms from the walls of the lesion, but about 
treatment there is again no universal accord. 
Preliminary cleansing of the ulcer by antiseptic pack- 
ing with such preparations as eusol will do much to 
arrest the progress of the condition, and it may then 
heal spontaneously. More elaborate forms of treat- 
ment have their exponents ; for example, curetting 
and swabbing with carbolic acid, local application pf 
antimony preparations such as ‘Stibosan,* local 
applications of carbon dioxide snow, or exposure to 
X rays or diathermy. All these methods, and many 
others, have been quickly successful on occasion. 


Refreshment by Film 

Ar each British university a committee is now 
considering the best way of “ refreshing ’’ doctors 
who leave the Services. The man who joined up soon 
after qualification (class 1 in the Government's 
classification) will need a junior hospital appointment 
—either an existing post or one specially created for 
him. Those who were training for a specialist career 
when they joined up (class m1) will need senior 
hospital appointments. But in some ways the most 
difficult group to provide for will be class 1—those 
who left an established general practice to join the 
Forces. These men are to have a free refresher 
course, with travelling and subsistence expenses 
paid, as well as the cost of a locum tenens where 
necessary, and the courses can be concentrated into 
a fortnight or spread over about three months of 
the first year of civilian life. Only by utilising fhe 
most efficient means of rapid propagation of know- 
ledge can the university committee hope to compress 
a useful amount of instruction into so short a time. 
Of these means the film is one of the most promising. 

A correspondent last week (p. 59) expressed the 
hope that he would find a supply of modern medical 
films ready to bring general practitioners up to date 
on infant feeding and respiratory disorders, minor 
gynecology, and the psychoneuroses, with the 
common skin disorders and exanthems in techni- 
color. But the letter we publish this week from the 
Scientific Film Association will disappoint him. 
True, the catalogue being prepared for the Royal 
Society of Medicine may contain a thousand names of 
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medical films ; but only a fraction of these are suit- 
able—in subject, modernity, and state of repair— 
for the present purpose. Here and there patches in 
the field of medicine are well covered ; but there are 
vast expanses of bare ground between. If films are 
to play anything like their potential part in the 
refreshing process new ones must be made—and 
quickly. 

The Scientific Film Association is preparing a 
memorandum on what films are needed. But who is 
to sponsor them ? The only body that has yet carried 
through any large scheme of production is Imperial 
Chemical Industries, with its series on anesthesia ; 
and ICI cannot be expected to fill all the gaps. _In- 
evitably we think of the trusts founded to promote 
the progress of medicine; but the production of 
medical teaching films has not necessarily any special 
claims on them. In any case, should the production 
of medical films depend wholly on the goodwill of 
business houses or public trusts? As the full cost 
cannot be met by payment for copies by the teaching 
bodies, it looks as though sooner or later the making 
of films would have to be subsidised, perhaps by a 
Treasury grant through the Ministry of Health to 
some organisation created for the purpose. Hitherto 
the Ministry have taken an interest chiefly in public 
health films, which are nowadays a necessity if they 
are to inform the public. But in the long run 
information for the profession is no less important. 
The Services have proved the value of training by 
films, and Service doctors are reasonable in asking 


that we shall make full use of this method in helping - 


them to recover lost ground. 


£80,000 

Last February the Royal College of Surgeons launched 
an appeal for £250,000 to carry out a great scheme of 
restoration and development. The remarkable response 
from fellows and members has demonstrated their loyalty 
to the college and their confidence in its future. Fulfil- 
ment is brought nearer by a gift from the Wellcome Trust 
announced in a letter from Sir Henry Dale, prs, its chair- 
man, to Sir Alfred Webb-Johnson, the president. Under 
the will of the late Sir Henry Wellcome, rrs, the trustees 
are empowered to make grants for the foundation or 
extension of museums dealing with medical science or 
research, and in view of the ** great service which the 
Royal College has so long rendered to surgery, and to a 
much wider range of scientific knowledge, by the main- 
tenance of its historic and world-famous museums of 
human and comparative anatomy and pathology ” they 
are prepared to contribute £80,000 for the construction 
and equipment of three new museum floors which are to 
be part of a new wing at Lincoln’s Inn Fields. Recalling 
that Sir Henry Wellcome was an honorary fellow of the 
college, they express a hope that this offer will result in 
increased and progressive opportunities for friendly 
interchange between the college museum and the histori- 
cal and scientific medical museums which he created in 
London and which are maintained by the Wellcome 
Foundation. In aceepting the gift the council of the 
college on July 9 decided that the appropriate part of the 
new buildings shall be called the Sir Henry Wellcome 
wing. This contribution brings the sums already 
received to £122,000—almost half the total needed. 


Sir ALFRED WEBB-JOHNSON has been re-elected 
president of the Royal College of Surgeons. The new 
vice-presidents are Mr. MAx PaGE and Mr. W. H. 
OGILVIE. 
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Annotations 


LONDON’S SECOND CHANCE 


Twice in history fire has given Londoners the chance 
to make their city as efficient and beautiful as it is 
famous. The cupidity of the City brought Wren’s plans 
to nought. Fortunately the London County Couneil is a 
public-spirited body with a will of its own. In 1943 it 
produced the County of London Plan. Despite the lack 
of legislative help which has characterised the war-time 
Government on all matters relating to land use, the LCC 
is going ahead. Once before it fought the Government 
and won—in the matter of Waterloo Bridge. Now it has 
accepted the recommendations of its town-planning 
committee, and the.County of London Plan has thus 
become a reality. 

The principles which the Council has adopted are as 
follows. There shall be three ring roads encircling Lon- 
don, with two or more radial roads linking the two inner 
ring roads. In the immediate post-war period, six miles 
of road are to be made at an estimated 1939 cost of £15 
million. Precincts, comparatively free of traffic, will be 
established around Westminster Abbey, the Government 
centre in Westminster, and the university area in 
Bloomsbury. Density zoning is to be adopted, on a 
basis of 200 persons per acre for the inner zone, 136 for the 
middle zone, and 70 for the outer zone, excluding open 
spaces and areas zoned for industry and commerce. 
Before the war, the County had a population of 4 million. 
Now it is about 2} million. The figure resulting from the 
application of the new principles would be about 34 
million. Inthe two inner zones a mixed development of 
flats and houses is aimed at, and on oeeasion blocks of 
flats of 8 or 10 stories will be permitted. 

The community structure of London is to be recognised 
and developed. Each community will comprise some 
ten neighbourhood units of 6000 to 10,000 people, a 


neighbourhood being the area associated with one 
primary school—and incidentally one health centre. The 


first two major areas to be redeveloped are the 1500 acres 
in Stepney and Poplar which have suffered - heavy 
war-time damage, and the south bank of the Thames, 
north-east of Westminster Bridge. In future, housing 
estates are not to be of a working-class character only, 
but to. combine all social and .economie elements. 
Industrial estates are to be developed in the outer parts 
of the County, to reduce the amount of travel involved for 
workers. The use of domestic dwellings for small-scale 
industrial purposes should be discontinued, and replaced 
by flatted factories. The target for open spaces is to be 
4 acres per 1000 of population, with a further 3 acres 
outside the County. Unfortunately the Town and 
Country Planning Act, 1944, gives no Government aid 
towards attaining this. Nevertheless it is proposed to 
set an immediate target of 2} acres per 1000 of popula- 
tion. This will involve the purchase of 3000 acres at a 
cost of not less than £30 million. 

Thus the first steps in this great conception have been 
taken. Its realisation will benefit beyond measure the 
physical and mental health of the people of London. 
But the speed of its realisation, and indeed its realisa- 
tion to the full, will depend greatly on the legislative 
assistance which post-war Governments are prepared 
to give. 


NEW TECHNIQUE FOR BLOOD-VOLUME 


THE most popular way of estimating blood-volume 
has been by the ‘“‘ dye technique.” Various dyes have 
been used; they are injected into the venous system 
and their dilution after definite time intervals is estimated. 
This gives the “ plasma-volume ” ; from the hematocrit 
value the total blood-volume and also the total red-cell 
volume in the eireulating blood can be calculated. 
Another technique has been to allow the subject to inhale 
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a known small non-toxic quantity of carbon monoxide ; 
this is taken up by the hemoglobin and by determining 
the djlution in a blood sample a figure for the blood- 
volume is obtained. 

Hevesy and collaborators! in Copenhagen have re- 
ported a new method, using red blood-cells ** labelled ” 
with the radiophosphorus isotope P®. The technique 
is as follows : 25 c.cm. of blood is taken from the subject 
and heparinised ; it is shaken up and mixed thoroughly 
with | ¢.cm. of plasma containing enough labelled sodium 
phosphate to give a radio-activity of about 1 microcurie. 
Some of this blood is kept as standard. The rest—a 
known volume—is reinjected intravenously, and after 
5 minutes a further sample of venous blood is taken. 
The radio-activities of sample and standard are compared 
and from this a measure of the dilution of the labelled red 
cells is obtained and so the corpuscular volume ealeu- 
lated. The sources-of error are thought to be compara- 
tively small; after 5 minutes, thorough mixing has 
occurred, but loss of radio-activity by the red cells is not 
noticeable and there is no significant transfer of radio- 
active phosphorus from plasma to corpuscles—this is 
because the bulk of the radio-phosphorus in the plasma 
penetrates through the capillary walls into the tissues 
within 5 minutes. If the time interval is prolonged to 
10 minutes, results 0-5°4 too low are obtained. The 
mean value for the total corpuscular content of the 
circulating blood by this method is 36 g. per kg. body- 
weight. Figures caleulated from plasma-volume deter- 
mined by a reliable dye method and the hematocrit 
value were about 18° higher; the CO technique gave 
figures 40°, higher, suggesting that the error due to the 
absorption of CO by hemoglobin outside the circulating 
blood is serious. 

Corpuscles can also be labelled by radio-iron, and since 
this is much more stable than radio-phosphorus it 
might appear to be more suitable. But there are diffi- 
culties ; a large dose of radio-iron has to be given to a 
compatible donor in order to obtain sufficient labelled 
red cells, and the preparation of even moderate iron 
activities is difficult. 

The radio-phosphorus technique has been applied by 
Nylin? to estimating corpuscular volume in cardiac 
cases. So long as compensation is maintained there is no 
significant change ; when failure occurs, circulating eor- 
puscular volumes appear to increase. The technique 
described is certainly simple, but few laboratories at 
present possess the materials or the apparatus to 
utilise it. It is however encouraging to know that, in 
spite of the inevitable inaccuracies of the dye technique, 
there is reasonable correspondence between it and the 
more accurate radio-phosphorus method. 


A YEAR AT THE LISTER 

In the past year practical problems have oecupied 
much of the time of workers at the Lister Institute.» In 
bacteriology, the phage-typing of organisms of the en- 
terie and salmonella groups continues to provide essential 
information for the epidemiologist and another phage- 
type of typhoid bacillus has been added ta the known 
residents in this country. The complete control of 
typhoid fever has been brought nearer by using the Vi- 
agglutination test to forecast whether a patient suffering 
from the disease is likely to become a chronic carrier. 
Methods of obtaining better antigens for protection 
against Shiga dysentery, against the various organisms 
of the gas-gangrene group, and against whooping-cough 
have also made progress. A statistical analysis of eases of 
gas-gangrene among troops in the central Mediterranean 


area shows that, while present methods of treatment 

1. Hovesy, G., Késter, K. H., Serensen, G., Warburg, Zerahn 
K. Acta med. scand. 1944, 116, 561. 

2. Nylin, G. Nord. med, 1945, 26, 1095. 

3. Lister Institute of Preventive Medicine, Chelsea cyte Road 
London, SW1. Report of the governing body, 
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are good, men still die when excision of the affected 
muscles is limited, and this failure is attributed to toxic 
factors liberated from necrotic muscle. Work of less 
obvious immediate application concerns the nuclear 
structures of the actinomycetes, hyaluronidase produc- 
tion by various organisms, and trichomoniasis in cattle. 
The production of better vaccine lymph still stimulates 
the investigator, as does cardiac hypertrophy induced by 
arteriovenous anastomosis in rabbits. 

On the biochemical side attention centres on the 
specific blood-group substances, and experiments have 
been designed to suppress and control the natural anti-A 
agglutinin by injecting rabbits with A-hapten._ It is 
hoped to discover a non-antigenic hapten preparation 
which will reduce maternal iso-agglutinins below the 
pathological level. Analysis of antibiotic substances 
such as ‘gramicidin, and the study of the interplay of 
antibacterial agents, are obvious but none the less import- 
ant routes that are also being followed. The physicists 
have found new methods of producing fibrinogen and 
prothrombin, and materials such as fibrin foam elabor- 
ated by them are being issued for clinical use. Freeze- 
drying of penicillin, human plasma, and human milk is 
another important practical advance. 

In nutrition the growth-promoting value of nitro- 
genous substances in potatoes and wheat, and the detinite 
deterioration in nutritive value of clamped potatoes, have 
been studied. It is a comfort to learn that the nitro- 
genous materials contained in potato skin are no more 
valuable than those in the inner part of the tuber. 
Deprivation of vitamin A can apparently cause severe 
gastric ulceration in rats ; but they can survive with no 
(or very slight) skin lesions when potato is their only 
souree of this substance. It is hoped to publish shortly 
the results of a study begun in 1942 on deprivation of 
vitamin A in the human subject. Work also continues 
on iodine deficiency and on the part played by the 
intestinal flora in nicotinamide production and its effect on 
the xtiology and cure of pellagra. More than thirty papers 
have been published during the year by members of the 
institute on these and related subjects, and they form a 
record of solid and painstaking work. 


OVARIAN APPROACH TO BREAST CANCER 

EXPERIMENTS in the laboratory have shown that the 
ovaries, largely because they secrete cestrogen, are 
intimately concerned in the «xtiology of mammary cancer, 
and attempts to eliminate or counteract their carcino- 
genic influence are logical enough. Here are some of the 
facts revealed by experiments on animals : 

(1) Removal of the ovaries early in life reduces the expectancy 
of mammary cancer. 

(2) Persistent administration of cestrogen to the male or 
spayed female increases the expectancy of mammary 
cancer. 

(3) Unless given in very large doses, estrogen causes growth 
of the lactiferous ducts. 

(4) Given much in excess of the normal supply cestrogen leads 
to stunted growth of these ducts. 

(5) The adrenals can produce cestrogen, and in the absence of 
the ovaries this capacity may be increased. 

(6) Sterilisation of the ovaries by X radiation does not prevent 
them from secreting cestrogen, and is, therefore, not the 
equivalent of ovariectomy. 

In addition we have to bear in mind the pituitary- 

ovarian interplay whereby in health the output of 

cestrogen is adapted to biological needs. 

The most obvious way to reduce the supply of cestrogen 
is ovariectomy, but in order to lessen the probability of 
mammary cancer developing, or perhaps lessen the 
speed of encroachment when cancer has developed, 
spaying would have to be done early in life; so as a 
preventive it is not practical. Against its use as an 
ameliorative treatment when cancer has already appeared 
no objection can be raised, provided the amelioration is 
of sufficient degree to outweigh the drawbacks of the 
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operation. Nearly fifty years ago, ovariectomy as a 
remedy in cancer of the breast was advocated with some 
enthusiasm, but the enthusiasm was of short duration, 
presumably because the benefits were not so great as 
had been hoped. Recently there has been a revival, 
and Adair with his colleagues! has recorded the results 
of spaying and of sterilisation of the ovaries by X rays 
in 335 premenopausal women who had mammary cancer. 
The outcome does not appear encouraging, and it will be 
noticed that the results of spaying and X-ray sterilisation, 
in spite of their different biological consequences, were 
about equal. 


Doubtful or 


Treatment Cases Improved 
not improved 
X-ray sterilisation . 304 47 (15°5%) 2857 (84-5%) 
Ovariectomy 31 4 (13%) 27 (87%) 


In 4 men with cancer of the breast, aged 63-75 vears, 
castration appeared to have distinctly curative effects, 
though the operation did not benefit a man of 39 with 
the same condition. The figures given by Adair suggest 
that gonadectomy does not help young patients of either 
sex who have cancer of the breast, though it may be 
worth a further trial in elderly men, and perhaps also in 
elderly women. 

But the influence of age on the progress of mammary 
cancer, Whether treated or not, is well known. Thus at 
a discussion a year ago at the Royal Society of Medicine * 
various clinicians produced records of 121 cases of 
mammary cancer which had been treated with syuthetic 
cestrogens, and in this series also the. patient’s age 
seemed to have a considerable influence on the benefit attri- 
buted to the treatment, the patients showing spectacular 
improvement being all over 58 years. Judging by 
experimental results the dosage of cestrogens used would 
hardly have been expected to arrest the growth of the 
mammary duets, and it is hard to be sure that the 
treatment was really responsible for the improvement. 
Speaking broadly, cancer of the breast progresses with 
less and less speed as the patient gets older, and may run 
a very protracted course in people of advanced years. 
For this reason it is essential, when assessing the results 
of any method of treatment, to pay special attention, as 
Adair and his fellow workers have done, to the age of the 
patients. Otherwise a natural phenomenon due to advanced 
years may be mistakenly attributed to treatment. 


DEVELOPMENT OF PHARMACEUTICAL CHEMISTRY 

THouGu pharmaceutical chemistry has in recent 
decades been largely concerned with the purity, potency, 
and methods of manufacture of substances used in medi- 
cine, it is directly descended from the iatro-chemists 
whose interest in science was secondary to their desire to 
discover new chemical entities for use in medicine. The 
present training of those who wish to specialise in this 
subject, and its future development, were discussed by 
Mr. H. Brindle, of Manchester University, in his address 
as chairman of the British Pharmaceutical Conference on 
July 18. The first-year course, following upon training 
up to the intermediate standard in general chemistry, 
is chiefly spent in acquiring a knowledge of analytical 
methods. and these are considered in greater detail in the 


-advanced course which completes the training for the 


higher qualification of the Pharmaceutical Society ; 
concurrent theoretical studies include inorganic, phy- 
sical, and organic chemistry to the standard of a science 
degree. Synthetic drugs demand increasing attention 
year by year ; among the tried and trusted drugs included 
in the seven addenda to the British Pharmacopeia 


1, Adair, F. E., Treves, N., Farrow, J. H., Scharnagel, I. M. J. Amer. 
med, Ass, 1945, 128, 161. 
2. See Lancet, 1944, ii, 20. 
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published since 1932, some fifty synthetic medicaments 
are included, and these represent only a small fraction of 
the number introduced within the last 13 years. 

Pharmacists who wish to go further in this field may be 
handicapped by a lack of mathematical knowledge. An 
initial training which opens wider possibilities and oppor- 
tunities consists in combining a degree course in phar- 
macy with a course in another subject such as chemistry 
or physiology. 

There is ample scope for research in pharmaveutical 
chemistry ; many ** pure ’’ chemists are at present follow- 
ing lines that are fundamentally pharmaceutical. Mr. 
Brindle recommends that pharmaceutical research 
should be begun on a national seale, after the fashion set 
by the Medical Research Council. Few grants have 
hitherto been made either by the State or by independent 
firms to enable colleges to undertake such work, and the 
Pharmaceutical Society itself confines its attention and 
its funds to research within its own college. The status 
of the pharmacist depends ultimately on the judgment 
passed on him by the public, and in Mr. Brindle’s view 
one of the factors which contributes to the formation of 
this opinion should be the fact that pharmacists carry 
out research. 


THE KING’S FUND 


Tue voluntary hospitals of London have a great task 
of reconstruction and development ahead of them. At 
the annual meeting of King Edward’s Hospital Fund for 
London on July 13, the Speaker of the House of Com- 
mens, who took the chair, noted how much the Fund 
has to offer the hospitals in the form of support and 
guidance.. Its representatives during the past year 
have consulted on future policy with the Minister of 
Health and the British Hospitals Association, and the 
Fund is now about to issue, jointly with the Voluntary 
Hospitals Committee for London, a report on post-war 
hospital problems in London and the Home Counties. 
He mentioned two other reports it has lately produced — 
that on standards of staffing,! and the second memor- 
andum on hospital diet, which has only just appeared. 
Dr. Morley Fletcher, in presenting the report of the 
nursing recruitment. committee, noted that the wastage 
rate of nurses leaving hospital without completing 
training has risen steeply during the war years and is 
now excessive. 

The income from the Fund has been well maintained. 
Legacies in 1944 amounted to over £50,000, and a 
grant of equal size from Lord Nuffield’s Trust for the 
Special Areas made it possible for all but £1800 of the 
receipts from legacies to be transferred to the general 
funds. 

SOME NEW NURSING MEASURES 

AGENCIES supplying nurses to patients vary greatly 
in their standards. Some are reputable codperative 
ventures dealing fairly with the patient and with the 
nurses who join them ; others have been used to exploit 
both nurse and patient for private advantage. Some 
unifying measure has long been needed, and will be 
applied by part II of the Nurses Act, 1943, which, the 


Minister of Health announces,? is now to take effect. 
County and district nursing associations, and other 


similar organisations which provide non-resident nurses 
to visit patients in their homes, have been deliberately 
excluded from the regulations by the Nurses Act ; but all 
other agencies supplying nurses must now apply for 
licences from the appropriate local authority, usually 
the county council. The authority may lay down what 
conditions are thought fit to ensure the proper conduct 
of the agency, including the fees to be charged by the 
people running the agenoy, either to patients or to the 
nurses supplied. Ofticers authorised by the authority 


1. See Lancet, June 30, p. 826 
2. Circular 9745. HM Stationery 


Office. 
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may enter and inspect agency premises, and the Minister 
suggests that such inspections should usually be made 
by State-registered nurses. Whenever a_ licensing 
authority finds it necessary to refuse or revoke a licence, 
the Minister is to be informed of the refusal and of the 
grounds on which it was made, and he considers that all 
other licensing authorities should be told about such 
eases. Those carrying on agencies are safeguarded 
by rights of appeal against unfair refusal of licences. 

The types of nurse whom an agency may employ are 
set out, and besides State-registered nurses, enrolled 
assistant nurses, and certified midwives, include tuber- 
culosis, orthopedic, and mental nurses, holding certificates 
offered by voluntary bodies, Service-trained male nurses, 
and others. The patient is to be informed of the 
qualifications of the nurse sent. 

In the same circular the Minister mentions that the 
Assistant Nurses Committee of the General Nursing 
Council for England and Wales has submitted to him 
rules for the training of such nurses, but that he has not 
yet approved them. The committee was set up as long 


ago as May, 1943, and the Assistant Nurses Act was 
rushed through as an urgent measure; the delay in 
putting it into force seems perhaps excessive. Possibly 


the moment at which the measure, in its present form, 
could be of most use has already gone by, and the country 
is now ready for more fundamental changes in its nursing 
service along the lines lately advocated in our columns.* 
If we are to have two grades of nurse we may as well call 


them by names which give a hint of their quality. A girl 
who is actually nursing patients, as many existing 


‘*‘ assistant nurses ’’ are doing, is not an assistant, she is 
a nurse. That she resents the title of assistant is 
evident enough from the lack of enthusiasm with which 
the name has been greeted. Few recruits are said to be 
coming forward to train for the grade; many existing 
assistant nurses have failed to fill in the form which 
would put them on the roll; and the hospitals applying 
to train them are said to be under ascore. Objections to 
the name may well be increased by the classification laid 
down in the circular of persons entitled to call themselves 
‘“nurse.”’ These include Christian Science nurses, which 
makes nonsense of the whole attempt to safeguard the 
title ‘“‘ nurse.’ It is as though the law were to say that 
people. allowed to use the title of “ doctor’ must be 
those who hold a medical degree—and faith healers. 
The intention of medical registration was to enable the 
public to distinguish between practitioners who had had 
a recognised medical education and those who had not ; 
and the public is surely justified in expecting that the 
word ‘nurse’ would be defined according to similar 
principles. 

Another new measure‘ relates to the Civil Nursing 
Reserve. Because of the shortage of staff this beady is 
not to be disbanded at present, but will be used ‘ to 
supplement the permanent nursing staff of the health 
services.” This, though a useful temporary expedient, 
may prove harmful to recruitment in the long run. The 
salaries of CNR nurses are above those of student nurses, 
and their conditions of life are more attractive. These 
nurses may live out, and they have access to an authority 
other than the matron of their hospital—to a regional 
nursing Officer attached to the Ministry of Health. The 
reserve is thus more likely to attragt recruits than the 
nursing service proper, and may possibly reduce the 
numbers seeking to qualify. 


3. Lancet, 1945, i, 664. 4. Circular 102/45. 


In recognition of his work on the various types of Rh factors 
and their genetic transmission, the College of Physicians of 
Philadelphia has awarded the Alvarenga prize for this year 
to Dr. Alexander S. Wiener. He will give the Alvarenga 


lecture on Oct. 3 on Rh blood factors in clinical medicine. 
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Special Articles 


RELEASE AND RECRUITMENT 


STATEMENT BY THE SECRETARY OF THE BRITISH MEDICAL 
ASSOCIATION AND THE CENTRAL MEDICAL WAR 
COMMITTEE 


Tue Central Medical War Committee and the British 
Medical Association are fully aware of the dissatisfaction 
felt by Service medical practitioners at the lack of 
information on release. It may be useful to set out the 
facts, in so far as they are known. 


ACTION 


1. Lhe Central Medical War Committee is an advisory 
committee ; the decisions in regard to demobilisation 
being made by the Government, and the Service depart- 
ments in particular. 

2. The Central Medical War Committee made specific 
recommendations to the Government on the subject 
of demobilisation of doctors on August 3, 1944. These 
recommendations were essentially similar to the re- 
allocation scheme eventually announced in the white- 
paper, including release by age and service groups as the 
basie principle, with provision for release out of turn 
in exceptional cases on the ground of civil need. 

3. Last autumn, when it became known that there 
was likely to be difficulty in releasing medical officers 
at the same rate as other members of the Forces, the 
Committee recommended to the Government that com- 
pulsory recruitment of medical practitioners should be 
continued after the end of the European war up to a 
limit of age of 35 to 40. The Government have provision- 
ally adopted the age of 35 as the normal age-limit but 
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yhave permitted recruitment to proceed up to the age of 


40 to the extent necessary for replacement of released 
officers for whom substitutes must be provided. 

4. The Committee, with the Government’s approval, 
is continuing recruitment of general-duty officers and 
specialists so as to accelerate release under class A, to 
replace those released under class B, and to ensure that 
the greatest possible number of practitioners are released 
on the dates applicable to their groups. This will 
involve the continuance of the automatic recruitment of 
Young Practitioners and the recruitment of older 
practitioners, including holders of Bl posts and specia- 
lists. 

5. The Central Medical War Committee will keep 
class B releases down to the absolute minimum. 

6. Although the Service departments have announced 
their immediate programme, involving the release of 
groups 1-7 in the Navy, of groups 1-11 in the Army, 
and groups 1-6 in the Airforce, no official decisions have 
been made known about the remaining groups. There 
is no assurance at present that the medical time-table 
will be the same as the general time-table. What 
has been pressed upon the Service authorities is the urgent 
need for a clear-cut statement of future intentions, for 
until Service practitioners are informed of the long-term 
programme their dissatisfaction will remain fully justified. 

7. It is not clear why, so far as medical practitioners 
are concerned, the rates of group release need differ in 
the three Services. . The Committee has sought enlighten- 
ment on this point, its aim being to secure the speediest 
possible release from all the Services. 

8. The British Medical Association is making vigorous 
representations at a high level, requesting an overhaul 
of Service establishments and strictly economical use 
of medical personnel and an official pronouncement of 
future policy, including a time-table of future group 
releases. 

9. The present position is not satisfactory, but 
Service medical practitioners can rest assured that the 
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Association and the Central Medical War Committee are 
taking every possible step on their behalf. 


A LETTER TO LOCAL MEDICAL WAR COMMITTEES 


The following are extracts from a letter sent on July 2 
by the Central Medical War Committee to local medical 
war committees : 


The Central Medical War Committee has resolved, and 
has so informed all Service practitioners, that it will make 
every effort to secure that Service practitioners are 
released in their age and service groups as their turn 
comes. To this end it will continue to recruit Young 
Practitioners under the existing procedure. The Govern- 
ment have decided provisionally that the compulsory 
recruitment of men other than Young Practitioners shall 
be continued to the extent to which such men 
required to replace officers whose release is dependent on 
substitution ; and that the age limit shall be 35 wherever 
possible, or 40 where suitable substitutes below the age of 
35 are not available. 

The Central Medical War Committee therefore pro- 
poses to recruit practitioners, other than specialists, who 
were born in 1910 or later, as and when they are recom- 
mended by local medical war committees. Local 
committees will, jt is hoped, proceed with the recruitment 
of such practitioners as and when they can be spared. 
Every recruitment means an acceleration of release for a 
practitioner who has served. As the replacement of 
specialists will be the more difficult, problem, the Central 
Medical War Committee proposes to recruit consultants 
and specialists who were born in 1905 or later, again on 
the recommendation. of the local committees. 

This letter refers specifically to the recruitment of 
consultants and specialists, full or graded, so as to make 
possible the release of consultants and specialists under 
the age And length of service formula. The scheme now 
to be put into operation by the Central Medical War 
Committee will work in the following way. 

The Service departments will inform the Central 
Medical War Committee of the consultants and specialists 
falling to be released under class A age and length of 
service arrangements. The Central Committee will 
inform each local committee of the name of every such 
consultant and specialist in its area. Immediately on 
receiving this information the local committee is asked to 
recommend for recruitment a practitioner working in 
the same branch, either of the same status or a somewhat 
junior status. For a specialist there should be offered a 
specialist or a graded specialist who was born on or after 
Jan 1, 1905. Ifa suitable man who was born on or after 
Jan. 1, 1910, is available, he should be selected in prefer- 
ence to older practitioners. Wherever there are recruit- 
able practitioners of the appropriate age, status, and 
branch of medicine the recruitment procedure should be 
initiated. Unless this is done, specialists who have 
given grand service to their country will not be released 
in their order. The names of the consultants and 
specialists in your area will be sent to you from time to 
time, the first lists being despatched in the next few days. 

In some instances the recruitment of the holder of a 
B1 post would be sufficient to meet the situation. The 
Central Medical War Committee itself is proceeding with 
the recruitment of practitioners who have held Bl posts 
for two years or more. There is no reason why local 
medical war committees should not in appropriate cases 
offer for recruitment under this substitution procedure 
the holder of a Bl post who has not yet held it for two 
years. 

The Government have decided to discontinue the 
compulsory recruitment of women doctors, as of other 
women, but women may continue to volunteer for the 
Services, 
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MEDICINE AND THE LAW 
The Drowsy Motorist 


IN R. +. Butterworth the Court of Criminal Appeal 
had aninteresting little problem of the effect of drowsiness 
upon criminal responsibility. Mr. Arthur Butterworth, 
after working at an aircraft factory all night, was driving 
himself home in his car when (as the Bury magistrates 
found) he was overcome by sleep or drowsiness. The 
car ran into a column of 36 American soldiers marching 
in the same direction; 16 of them were injured. The 
two usual charges against a motorist under the Road 
Traffic Act are those under section 11 (driving to the 
public danger) and section 12 (driving without due care 
and attention and without reasonable consideration 
for other persons using the road). Mr. Butterworth, 
when charged under both sections, pleaded that sleep 
or drowsiness had made him no Jonger conscious of, or 
responsible for, his actions. The justices held that. if 
he was temporarily unconscious, he could not be guilty 
of any offence; they therefore dismissed the charges. 
On appeal by the police, however, the Court of Criminal 
Appeal have sent the case back to the justices with a 
direction to find the case proved. 

There are, of course, some offences (mostly under 
statute or by-law) which involve no proof of guilty 
intention or blameworthy mind. If a man’s chimney 
is on fire, he may be fined whatever the state of his 
intention or knowledge. In a well-known case in 1880 
(R. v. Bishop), where a woman was charged with con- 
travening the Lunacy Act by receiving two or more 
lunatics into her house without a licence for the purpose, 
the jury found that the patients were lunatics but that 
the defendant honestly believed that they were not. 
She was, however, convicted of breaking the statute 
which had not accompanied its prohibition with any 
reference to guilty mind. In Mr. Butterworth’s case 
Mr. Justice Humphreys conceded that a motorist who 
through no fault of his own becomes unconscious at 
the wheel (e.g., through illness or through being struck 
by a stone) ought not to be liable at the criminal law. 
But a man who allows himself to drive while asleep is 
at least guilty of the offence of driving without due care 
and attention because his duty is to keep awake. Ifa 
motorist feels drowsiness overtaking him, he ought to 
stop and wait till he shakes it off and is wide awake. Mr. 
Butterworth must have known that he was getting drowsy. 

The decision seems almost parallel to those where the 
defendant has allowed himself to be overcome by drink. 
Sir Edward Coke described such a man as voluntarius 
demon. But the responsibility of a man who has 
deliberately let his reason be clouded by alcohol -is 
nevertheless not to be confused with that of a man who 
is insane. In R. v. Beard Mr. Justice Bailhache dealt 
with charges of rape and murder alleged to have been 
committed by a man who pleaded that he was drunk 
at the time. The judge asked the jury to say whether 
Beard knew that he was doing wrong. When the case 
was reviewed in the House of Lords in 1920 ¢DPP v. 
Beard), Lord Chancellor Birkenhead said *‘ the defence 
which is founded upon insanity is one thing, the defence 
which is founded upon drunkenness is another; the 
relevant considerations are not identical.’’ The trial 
judge had been wrong in applying the test of insanity to 
a case of drunkenness which did not amount to insanity. 
Drunkenness in. Beard’s case ‘could be no defence 
unless it could be established that Beard at the time 
of committing the rape was so drunk that he was in- 
capable of forming the intention to commit it—which 
was not in fact, and manifestly, having regard to the 
evidence, could not be, contended.’ 

The lesson of the Butterworth case is that a man who 
is so sleepy that he is not fit to drive must not drive his 
ear. The same would be true of a man who knew himself 
to be ill or subject to the influence of a drug. The case 
of the sleep-walker who commits what might appear to 
be a crime—the act of Franklin Blake, for example, in 
Wilkie Collins’s The Moonstone—will present no difficulty 
if ever it comes before the courts. 

Motorist and Insulin 

As a pendant to the case of the drowsy motorist we 
may note some recent proceedings at Bournemouth 
quarter sessions where Mr. H. W. Watkins appealed from 
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a conviction for driving while under the influence of a 
drug. the drug being insulin. The appellant collided 
with an American Red Cross van last March. A police 
sergeant gave evidence that when he arrived on the scene 
of the accident, Mr. Watkins was incapable of under- 
standing what was said to him and had no control of his 
bodily movements. A medical witness said that at the 
police-station Mr. Watkins was unconscious and was 
suffering from an overdose of insulin. The magistrates 
fined him £2 and disqualified him from driving for 12 
months. On his appeal to quarter sessions, his counsel 
seems to have contended that insulin was not a “ drug ”’ 
within the meaning of the Road Traffic Act ; it was not 
a narcotic or hypnotic drug. If, however, insulin was a 
drug within the meaning of the Act. then counsel 
contended that Mr. Watkins was not under the influence 
of the drug because his condition of coma was due to 
deficiency of food after a dose of insulin and was not due 
to the insulin itself. 

The recorder had no doubt that insulin was a drug for 
the purposes of the Road Traffic Act, or that Mr. Watkins 
was under its influence at the time of the accident. But, 
while not interfering with the magistrates’ conviction, 
he decided to inflict no sentence ; he thought there was 
no reason to deprive Mr. Watkins of his licence. 

Some vears ago a diabetic patient successfully pleaded 
that he was under the influence of insulin on an occasion 
when he was alleged to have been driving while under 
the influence of alcohol. The Bournemouth case seems 
to be the first in which anyone has been charged with 
driving while under the influence ofinsulin. It obviously 
makes little difference to a pedestrian whether the driver 
who injures him was under the influence of alcohol, 
opium, or insulin. Diabetic patients should be warned 
not to drive in conditions which make them a danger to 
other persons using the road. 


UNRRA’S UNDERTAKINGS 


THE European regional office of UNRRA has just issued 
the first number of Unrra Review of the Month, dated 
June. This contains the following account of the 
present situation : 


Northern and Western European Countries.—As the govern- 
ments of these countries are in a position to pay for their own 
relief supplies, UNrRa is not authorised to provide them with 
relief out of its own resources. There are, however, small 
Unrra liaison missions operating in France, Belgium, 
Luxemburg, and Norway, and a similar mission will shortly 
be leaving for the Netherlands. Denmark, unlike the coun- 
tries so far mentioned; was not a signatory of the Unrra 
agreement, owing to the severance of communications with the 
government ; but, like them, it is in a position to pay for any 
supplies it may need. 

Balkan and Eastern European Countries.—Greece, Yugo- 
slavia, and Czechoslovakia requested UNRRa«’s assistance, and 
are receiving Unrra supplies without payment. Unrra 
signed agreements with the governments of these three coun- 
tries to provide relief supplies and services after the period of 
military responsibility. In the case of Greece and Yugoslavia, 
this period is now over, and in these two countries UNRRA is 
administering relief programmes, through its missions, on its 
own responsibility. In the case of Czechoslovakia, UNRRA re- 
lief supplies are being sent, and a mission has recently arrived 
in that country. No Unrra agreement has yet been signed 
with Poland, but both the provisional government of the 
Polish Republic and the Polish government in London asked 
for assistance ; UNRRA supplies are being sent, and a mission 
is ready to leave for the country when the situation permits. 
Albania is not a member of Unrra, but will be eligible for help, 
after the military period, as an occupied and liberated 
country. 

Ex-Enemy Countries.—A limited relief programme in Italy, 
authorised by the council of Unrra last September, is in 
operation under an agreement signed with the Italian govern- 
ment in March. An UnrRA mission is in the country helping 
to administer specific categories of relief. No other ex-enemy 
country is at present receiving UNRRA assistance. 

General Operations.—Unrra has been assisting SHAEF with 
displaced-persons operations during the military period in 
Germany, and is, in addition, coéperating with the countries 
in which it is represented on problems of foreigners displaced 
in those countries. The repatriation has begun of war refugees 
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from the Middle East camps, formerly run by the British 
authorities, for which UNrra assumed responsibility in May, 
1944. Emergency supplies of food and clothing are being 
sent to devastated regions of France, Belgium, the Nether- 
lands, Luxemburg, and Norway as a special measure, in spite 
of the fact that these countries, as explained above, are not 
receiving UNRRA assistance in their general relief and rehabili- 
tation programmes. 

The News Bulletin of the United Nations Information 
Organisation (38, Russell Square, London, WC1) states 
that by July 2 some 3,260,000 of the 5,800,000 displaced 
persons in the Western Allied zone in Germany had been 
repatriated. The rest were being cared for in camps. 
It is expected that, by the end of the summer, UNRRA 
will have assumed almost the whole burden of handling 
displaced persons. UNrRA staff are now at work in some 
200 camps in Germany, and 80 of these are being operated 
exclusively by them. UNRRA will eventually hand over 
the job to the Inter-Governmental Committee on 
Refugees, which will have the task of finding places for 
Stateless and non-repatriable persons—those the Nazis 
have turned into men without countries. This is a 
problem beyond the province of either UNRRA or the 
military authorities. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


ONE of the trials of visiting Moscow is the urgent need 
it imposes of brushing up one’s mathematics. It is 
impossible to speak to a Russian without being bound 
hand and foot and wellnigh strangled with strings of 
statistics. Statistics are of two orders : one set of figures 
refers to the bad old days before the revolution, and the 
other to the astronomical numbers that appeared in 
yesterday’s Pravda. As mathematics is the hobby of 
those who deal in relativity, this is perhaps right and 
proper ; but the average doctor, whose sleep would net be 
perturbed on being told that two and two make five, may 
find these exercises rather trying. Still, human nature 
is so plastic that English visitors get as rapidly acclimat- 
ised to statistics as to vodka. What the Russians do not 
appear to appreciate is that their vodka has a more potent 
effect on the visitor than their statistics. Your corre- 
spondent has by now forgotten the exact number of 
readers at the Moscow State Scientific Medical Library, 
and he never quite took in the number of home visits paid 
by Soviet doctors to sick citizens of the USSR. Ifany of 
your readers want to know the number of roubles that 
have been spent on hygienic improvements at the 105°th 
longitude they can get this information quite readily, 
but not from your correspondent. Impatience with 


statistical matter is. however, not the fault of the 
Russians, but indicative of the visitor’s limitations. 


Fundamentally the Russians are right, and the scientist | 


should be the last to deny the value of measurement. 
Yet there are some statistics which the Russians do not 
seem to collect. Though even to the casual and not very 
interested observer, it is obvious that the Russian 
medical profession is the handsomest in the world; a 
question as to the actual proportion of women among 
Russian doctors only elicited the reply that they wexe not 
interested in that sort of statistics. Your correspondent 
is in the happy position of being able to give an accurate 
assessment based on his observations during a whole 
morning spent in attending the oral examination for the 
qualifying examination in medicine. The batch that 
graduated that day consisted of the following percentual 
distribution : men 00%, women 100-0%. 
* * * 


Such surroundings are not conducive to concentrated 
thought, as you will know if you have ever sat on a 
bollard on the deck of a small ship, canopied by a cloud- 
less sunlit sky, and set in a flat calm infinite sea. But 
desultory thinking is easy, and thoughts on the physio- 
logical and psychological peculiarities of our kin living 
in ay humid climates meander through a certain type of 
mind. 

How did it happen that no-one told us that hair would 
grow faster out here, and that nails would grow longer 
too? Why weren’t we warned that during the process 
of aeclimatisation Joss of muscle tone would be a promin- 
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ent feature ¥ At first, when we saw their legs swell. we 
looked for albuminuria, and in its absence were surprised 
that each denied a history of rheumatic fever. The 
swelling disappeared and we were disgruntled but re- 
lieved. How could we reassure those who came saying 
their testicles were ‘‘ dropping, Doctor, and getting sore 
knocking against my knees,’’ when we also need reassur- 
ance ourselves ? But that-defect too has disappeared, 
and now we nod our heads wisely and toss such phrases 
as ‘‘ water balance’? and metabolic hypotonia ” 
carelessly into any conversational stream. 

Now we are acclimatised both physiologically and 
psychologically. The latter is by far the more interest- 
ing. People do change. They become more forgetful 
and their fantasy of living is reflected in their conversa- 
tion. By European standards they never become 
psychologically normal while they remain here. In 
many ways there is a broader outlook, minds are set on 
bigger things, and yet mental narrowing occurs too. 
In our profession this may be attributed to a decrease in 
the desire to foster the ‘‘ Guild of Medicos ’ and an 
increase in the desire for individual assertion. It makes 
for a degree of negativism. 

Now we are “ dripping.”” Our thoughits have returned 
to a list of returns of hospital diagnoses on our cases. 
Even when ‘** The Hospital ” agrees with us, it contrives 
to use a different name for the condition. A case of 
eczema sent to hospital invariably returns as dermatitis 
(mouthed with relish by the patient), and if sent in as 
dermatitis back it surely comes as eczema. \ common 
cold they call coryza, and our coryza, common cold. 
The latest example is 2 cases of asthma. The first was 
sent in as bronchitic asthma and returned as bronchial 
spasm (no good trying to explain this to the patient). 
The second, not to be caught out again, was described as 
bronchial spasm. Returns the patient with * They say 
its asthma I’ve got, Doctor.”” There is a lot to be said 
for severe penalties for departure from a fixed nosology. 
But what does it matter? It is hard to be vexed when 
the sky remains as blue as ever, and the great sea has not 
become angry about it either. 

* * 

I have just put the last stitch into my rug and it seems 
rather amazing that I have made it. Rather like haying 
a child I suppose—there was certainly pain in the final 
labour! The rug measures 18 in. x 18 in. (No, no. 
It is not a kettle-holder !) and it depicts a windmill set in 
a rural scene, ponds plus ducks and all. The stitch is 
“‘ trammelling ”’ and it is my first effort. Looking at it I 
feel pleased to have at least one concrete thing from six 
months spent waiting in transit. One cannot read all 
day, and each dig of the needle served to sublimate my 
feelings, 1 am convinced that what sanity I have left 
has been saved by this rug, so perhaps it wasn’t misuse 
of Red Cross supplies ? As I think of all the doctor-man- 
hours involved, and how more usefully they might have 
been employed, I am naturally saddened. I must raise 
my tot of Vermouth to my civilian colleagues so hard at 
work. Poor things! Gosh, though ; what would I not 
give to do some doctoring again ! 

Looking back on it now, it was the hospitaller’s fault 
for taking a fortnight’s holiday just then, and Margaret 
certainly made fools of us all—Sister, the H-P and me. 

Margaret was one of several cases of anorexia nervosa 
that had come our way recently. She turned the scales 
at a little over 5 stone, and stubbornly refused her food. 
She played all the usual tricks we knew about—threw 
her breakfast out of the window, secreted her dinner in 
her hand-bag, and magnanimously gave the Welsh 
wardmaid most of her supper. We countered each new 
move, but still there was no gain in weight. At last L 
decided to give Margaret a thorough verbal smacking, 
which brought her near to tears, but produced an 
electrical response. A constant daily increase in weight 
ensued, and we watched the weight chart with mounting 
self-satisfaction. The crisis seemed past: we were 
delighted and a little amazed at the half stone gained 
in a fortnight. 

The padre returned from his holiday, and came to 
take the ward service at half past nine. The proba- 


tioners had been hunting for the hymn books since 9.15, 
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morning round at 10.30. Margaret had tied them round 
her waist with tape, and had added one hymnal for each 
day of the week. 

Our relations with the Ministry of Food over certi- 
fication for extra milk and eggs have always been 
most cordial. In contrast obtaining extra protein in 
lieu of fats for patients with steatorrhcea has been liable 
to lead to an “ international situation.’’ Mr. Blank, for 
instance, presented every facet of the syndrome, and his 
stools contained 78% of fat. Our first application on 
his behalf was refused after an interval of several days 
because we had failed to state the fat content of his 
feces. We felt that in giving his name, his address, and 
the diagnosis of his unpleasant disease we had reported 
to a lay body sufficient personal details of our patient, 
without adding this final revealing intimacy. We 
suggested to the Ministry that they should accept the 
clinical diagnosis made by the eminent physician in 
whose care Mr. Blank had been. But after a further 
delay they remained adamant, and reiterated théir 
desire to know the ‘ exact composition of his feces.” 
Mr. Blank had left hospital by this time, so we toldehim 
to send to Westminster a liberal sample of his excreta 
in a waxed carton which the hospital provided for the 
purpose, The Ministry must have had an unwholesome 
surprise when they opened the registered parcel, and 
their immediate despatch. of the necessary forms by 
return of post only goes to show that the bureaucrats 
are capable of quick decisions when really stirred, 


Public Health 
Larger Grants to Local Authorities 


_ THE Minister of Health has informed local authorities 
in England and Wales, through their associations, that 
the Govérnment if returned to power propose to ask 
Parliament to provide an additional £10 million a year 
in relief of rates during the current year and the two 
following years. 

The Local Government Act of 1929 provided for the 
payment of a block grant to local authorities in aid o 
their expenditure generally. This grant varies with the 
total rate-borne expenditure of all the local authorities 
in the country, and is normally caleulated afresh each 
five years to take account of changes in that total. The 
distribution of the grant favours the poorer areas, and 
the method of distribution is also revised every five 
years to take account of changes in population and in the 
circumstances of the various authorities. There should 
have been a revision to take effect from April 1, 1942; 
but this was not practicable during the war, and local 
authorities are still receiving annually the same total 
amount—£46,172,000—as they were in the five years 
beginning in 1937. 

The method: of distribution of the extra £10 million 
annually during the next three years will have to be 
settled by Parliament. If the sum were distributed 
uniformly it would lower all rates by about 84d.; but the 
method suggested by Mr. Willink would reduce rates in the 
poorest areas by over 2s. and in the richest by less than 1d. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JULY 7 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever 1312; whooping-cough, 1050; diphtheria, 458 ; 
paratyphoid, 6 ; typhoid, 11 ; measles (excluding rubella), 
4544 ; pneumonia (primary or influenzal), 352; puer- 
peral pyrexia, 120; cerebrospinal fever, 51; polio- 
myelitis, 15 ; polio-encephalitis; 1; encephalitis lethar- 
gica, 4; dysentery, 210; ophthalmia neonatorum, 61. 
No case of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on July 4 was 922. uring the 
previous week the following cases were admitted: scarlet fever, 35; 
diphtheria, 28 ; measles, 46 ; whooping-cough, 17. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, scarlet fever, or measles, 2 (2) from whoop- 
ing-cough, 5 (0) from diphtheria, 40 (4) from diarrhoea 
and enteritis under twe years, and 5 (0) from influenza. 
The figures in parentheses are those for London itself. 

The number of stillbirths notified during the week was 
181 (corresponding to a rate of 27 per thousand total 
births), including 20 in London. 
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Letters to the Editor 


A TOKEN OF THANKSGIVING 

Srtr,—As honorary treasurer of the Royal Medical 
Benevolent Fund, I recently received a letter from which 
I venture to quote the following words :— 

‘For many weeks I have been intending to send the 
enclosed cheque for 50 guineas as a token of thanksgiving 
for the end of the bombardment of London, the preservation 
of my wife and myself and our home, and the cessation of 
the fighting in Europe.” 

I feel that if it was more widely realised how heavy and 
burdensome have been the lives of the beneficiaries of the 
Fund during the years of the European war, there would be 
many who, having a feeling of great thankfulness, would 
like by a ‘ token to the Fund ”’ to bring greater comfort 
and happiness into the lives of these old people now that 
peace is again in our own land. - 

I should be so thankful to acknowledge, on behalf of 
the committee, any special donations that may be sent to 
me from any who have the same feeling as our medical 
colleague who has forwarded the first token of thanks- 
C. LuTHER BATTESON, 

Royal Medical Benevolent Fund, Honorary Treasurer. 

1, Balliol House, Manor Fields, 
Putney, London, SW15. 


FILMS FOR RETURNING SERVICE DOCTORS 

Sir,—Your correspondent, Captain McIndewar, last 
week asked that films be prepared now to provide a basis 

for refresher courses for demobilised doctors. A review 
of the existing supply may be helpful. 

Availability Preliminary reports of the cataloguing work 
now being undertaken by the Scientific Film Association at 
the Royal Society of Medicine suggest ‘that there are 1000 
films of medical interest in Great Britain. The majority 
of these exist as a single copy only, of which most are badly 
worn and many unfit for further use or even for copying. 
The SFA has been instrumental in having a few of the better 
films copied for general circulation; but is handicapped in 
this work by lack of funds. Those which exist in multiple 
copies are of course in good condition, but although * of medi- 
cal interest ’’ are mostly designed for the general public and are 
unsuitable for postgraduate teaching ; such are the films in the 
Central Film Library (CFL) made for the Ministry of Health 
and health organisations such as the Central Council for 
Health Education (CCHE). It is commonly thought that 
the USA holds some good films which could be sent over here 
if asked for (although there are difficulties to overcome) but the 
best examples of American films available over here are dis- 
appointing ; they are usually long and diffuse, and are not 
suited to our methods of teaching. 

Collections.—Centralised collections o° films are at present 
held by CFL, Kodak Medical Library, Messrs. Bayers, Messrs. 
Chas. F. Thackray, and Wyeth Bros, and the Services hold 
about 50 medical films between them, some of which are 
becoming available to civilian medical audiences ; but the 
great majority of films exist as isolated copies held for local use 
by private individuals and a few university departments. 

Planned series.—A few subjects are reasonably well covered 
by films ; the best example, anesthetics, is represented by the 
ICI series of eleven, a number of good amateur films, and a few 
others owned and distributed by the pharmaceutical manu- 
facturers. Obstetrics is mainly represented by a small series 
made by the late Prof. Joseph DeLee of Chicago ; his films are 
all excellent though out of date in parts; but they are in no 
centralised collection—the isolated copies are dotted up and 
down the country and are not all in projectable condition. 
Wyeth Bros. have a small collection on gastric physiology and 
surgery ; these films are mainly old and in bad condition, but 
form a praiseworthy nucleus which could be increased, for 
there is no lack of physiologists willing to make films or to use 
them, as the Physiological Society have demonstrated by their 
collection, a mixed one now distributed by CFL. 

Organised sponsorship.—Only one carefully planned scheme 
has ever been carried through: the ICI anesthesia series. 
The National Association for the Prevention of Tuberculosis 
sponsors one film a year for public education, while the CCHE 
has made but half a dozen in as many years, and to no appar- 
ent plan. The British Council make films for overseas use of 
a discussive nature, and not for direct teaching, which forms 
no part of their mandate. The Services produce films mainly 


for training medical orderlies or teaching hygiene to troops 
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PRIMARY 
The pharmaceutical houses produce a film whenever an en- 
lightened member of their staff is able to persuade his authori- 
ties that it would be in their interest to make one; the 
teaching value of these varies enormously. And so we come 
to the Ministry of Health, which has sponsored a number of 
valuable films for public education, but only one film for 
doctors—* Scabies.”” 

In short, it is indisputable that British medical film 
production so far has been sporadic, haphazard, and 
uncoordinated. <A centralised plan is essential. 

RONALD MACKEITH, 
Chairman of Medical Committee, 
Scientific Film Association. 
PRECAUTION IN PREPARATION OF PENICILLIN 
CREAM 

Sir,—The base most confmonly used for penicillin 
cream is ‘ Lanette wax SX.’ This wax is liable to decom- 
pose under certain conditions of autoclaving, with the 
formation of acid, giving pH as high as 3. Such acidity 
quickly destroys penicillin. 

Our attention was drawn to these changes on two 
oecasions when clinical results were poor compared with 
those obtained previously.. On both occasions the cream 
was found to be acid. At the time of the first failure 
arachis oil and lanette wax were present in the cream, 
and the acidity was attributed to rancidity of the arachis 
oil. On the second occasion only lanette wax was used. 
We found that the acidity developed on autoclaving. 
Several samples of lanette wax were tested, and most of 
them became acid after autoclaving at 20 Ib. for 20 min. 
or 15 Ib, for 30 min. and one sample became acid after 
10 Ib. for 30 min. The Medical Research Council’s War 
‘Memorandum No. 12, and the Ministry of Health circular 
on penicillin (March, 1945) recommend 20 Ib. for 20 min., 
and there is considerable risk that penicillin cream pre- 
pared in this way will quickly become inactive. 

The manufacturers of lanette wax have informed us 
that the wax does not undergo hydrolysis at tempera- 
tures below 110° C. There is a tendency to hydrolysis 
with acid formation above 110° C and especially above 

120°C. At 20 Ib. pressure in an autoclave the tempera- 
ture is 126° C when all air is out. It is necessary there- 
fore to sterilise at the lower temperature or to adjust the 
pH after autoclaving. 


J.B.GouGcH, M. STILL, 
C. J. H. WoZENCROFT. 


PRIMARY ATYPICAL PNEUMONIA 

Smr,—May I, at this distance in time and space, offer 
a few observations on Colonel Turner’s article in your 
issue of April 21, and your annotation on it ? 

If we go back to the early editions of famous medical 
textbooks such as that of Sir William Osler, and look up 
bronchopneumonia, we shall find that it was recognised 
to present a varying clinical picture, sometimes menacing, 
sometimes mild, sometimes with much constitutional 
disturbance and sometimes with little, sometimes affect- 
ing large portions of lung tissue and sometimes affecting 
small portions. Though such descriptions were written 
before the days of X-ray observation, they are in their 
Way classics. Have we, by the introduction of such 
terms as ‘* primary atypical pneumonia ’’ or ‘* pneu- 


Royal Infirmary, 
Cardiff. 


monitis ’’ done anything to clarify the position scientific- 
ally ¥ For these terms are being applied in a wholesale 


manner. In the article under review it is represented 
that out of 364 cases of pneumonia, 57 were bacterial, 
ind 21 of undefined type, while 286 shared a common 
etiology, for which the evidence is, to say the least, 
nebulous. While it may be possible, by careful study, to 
separate off a group for which a virus etiology can be 
irgued, the case for this is certainly not strengthened by 
wholesale grouping together. Do not differing strains 
f bacteria, and the varying constitution of individual 
patients, offer at least some explanation for the fact that 
ill pneumonias do not conform to a type ? 

One must raise a point, too, in connexion with pleural 
effusion. Your annotation implies that X rays can 
ettle once for all the question—? primary effusion, 

primary pneumonia with complicating effusion. (‘‘ X- 
ay evidence of pneumonia was obtained before the 
-ffusion developed ; so the etiology was not in doubt.’’) 
You may have had access to evidence not available to 
he ordinary reader, but as I read it in case 1 and again 


ATYPICAL 


PNEUMONIA 


[stLy 21, 


1945 


in case 2 the first X-ray examinations showed not only 

‘atypical pneumonia” but small pleural effusions as 
well. For my part I have always found this question- 
primary effusion or primary pneumonia—a most difficult 
one. In looking back over the records of any given case 
one frequently finds thaf the original X-ray photographs 
are not of good quality because the patient was dyspnoeic 
and the picture takenin bed. The consolidation reported 
with such certainty may well be explained as congestive 
change or swelling at the lung root, which findings are 
often the antecedents of a primary pleural effusion. 
Those who can convince themselves that coexisting 
consolidation and effusion is conclusively demonstrated 
by a given X-ray film seem to possess an assurance in 
interpretation which many of us regard as unjustified. 

I feel, too, that your implication about the erroneous 
discharge of men from the Service because of an “‘ in- 
nocent ’’ pleural effusion is a most dangerous and mis- 
chievous red-herring to drag across the path of those who 
are trying to inculcate the doctrine that a primary 
pleural effusion of any size in a young adult is a danger- 
signal requiring that he shall be under observation for at 
least five years. The onus of proof in a given case that 
the effusion is non-tuberculous is on the patient himself. 

Only this week I have seen an Army sergeant who had 
a pleural effusion two years ago and who after a short 
period of treatment was allowed to resume his duty 
unsupervised. He has now exudative lesions in both 
apices. This isa tale that repeats itself again and again, 
and one can only view with concern the sponsoring of a 
new quasi-explanation of pleural effusion which may 
beget a false sense of security when the disposal of these 
cases is being decided. 

South East Asia. 


TOXICITY OF THIOURACIL 

Sir,— Dr. Leys in his letter of July 7 questions whether 

‘ grave neutropenia ”’ can occur with thiouracil dosage of 
“ee than 800 mg. daily. This was certainly so in the 
only case which I[ have encountered. 

A woman of 32 with primary thyrotoxicosis, BMR plus 
47%, received 400 mg. daily for the first four days, 600 mg. 
daily for the next two weeks, and thereafter 400 mg. daily. 
After four weeks’ treatment, her BMR was plus 8%, and she 
felt well ; on admission her leucocytes totalled 4300 pér c.mm. 
(neutrophils 45%), and on discharge 3200 (neutrophils 47%). 
Ten days later she was seen as an outpatient, having received 
19 g. of thiouracil in 40 days ; her leucocytes then numbered 
1800 (neutrophils 11%), but she felt so well that it was only 
after much persuasion that she was readmitted to observe the 
effects of discontinuing the drug. A week later she developed 
virtually complete agranulocytosis for 5 days, during which 
time she showed the typical clinical picture with a pyrexia! 
peak of 106° F ; whether or not her recovery was due to treat- 
ment is beside the present point. 

This case must be regarded as one of rather delayed 
idiosyncrasy. 
Medicine a year ago (Proceedings, 1944, 37, 693), Prof. 
H. P. 
idiosyncrasy are to be expected during the first two weeks 
of treatment. Some cases develop neutropenia which 
rapidly recovers after omitting the thiouracil. Since the 
above experience it is my practice to discontinue the drug 
if the absolute neutrophil count falls below 2000 per c.mm., 
and to proceed with extra caution after its return to 
normal limits. 

Another complication of thiouracil therapy, in addition 
to the imposing list in your annotation of June 30, was 
mentioned by Dr. S. L. Simpson at the same meeting— 
that of delusional insanity. He did not decide whether 
this was due to the myxeedema (BMR minus 20%) or to 
the toxicity of the drug. I have had a similar case 
which suggests that the fall in the metabolic rate was 
responsible. _ 

A woman of 31, with no past psychological illness, had a 
recurrence of her thyrotoxicosis 5 years after thyroidectomy ; 
22 g. of thiouracil in 7 weeks reduced her BMR from plus 
42% to minus 5%; at this time pronounced delusional and 
persecutional symptoms necessitated transfer to a mental 
hospital. After 10 days her mental state was normal apart 
from depression, and as the account of her previous treatment 
was lost in transit to the mental hospital she was again given 
thiouracil ; within a month her mental symptoms returned 
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and gradually recovered on discontinuing the drug. Thyroid- 
ectomy was later performed after preoperative iodine ; on 
the 17th day she developed hallucinations and mild persecu- 
tional symptoms, into which she had some insight, and which 
disappeared without recurrence as soon as thyroid gr. 3 daily 
was given. 

It is wise to emphasise the complications of thiouracil 
treatment so that its use does not become haphazard and 
uncontrolled. The dangers of this valuable weapon 
should, however, not be overstressed, and it is to be hoped 
that further series of cases will be published so that its 
undoubted benefits can be realised, and its disadvantages 
placed in their proper perspective by fair comparison 
with the incidence of morbid complications of thyroid- 
ectomy. 

I hope sometime to be able myself to add to the cases 

“reported, and meanwhile I weleome Dr. Leys’s experience 
of the low toxicity of methyl] thiouracil. 

Mount Vernon J. 

Northwoc ‘ 


THE HOLIDAY CRISIS 


Sir,—I have seen a report in the Manchester Guardian 
of a letter to you from Sir Ronald Davison suggesting a 
scheme of appropriation of war-time camps for holiday’ 
centres, 

We are trying to start a similar scheme in a very small 
Way on our own camp, which is on the coast in a remote 
area. We wish to allow married airmen to bring their 
wives and families to spend holidays in Nissen huts on an 
unused dispersed site a mile from the airfield. There are 
plenty of beds, mattresses, blankets, tables, and chairs 
available on the station (they have been offered to storage 
units but they cannot accept them yet). There is a 
water tap on the site ; non-public funds can supply pots 
and pans and crockery on loan ; several small ranges have 
been unused on the camp for years, and could easily be 
titted in Nissens by husbands concerned ; sanitary 
arrangements had been made. 

The scheme was all ready to start but has been held up 
because higher authority has not yet approved it ; and» 
we fear that it may be forbidden because it is unusual 
and not mentioned in King’s Regulations. Technically, 
of course, a man’s wife is not entitled to the use of a 
Nissen ora bed, or fresh water from a tap, at Air Ministry 
expense ; but any loss to the State on this account w ould 
be more than counterbalanced by the gain in health to 
the community. 

There must be very many other RAF and Army camps 
in a similar position ; able and willing to make suitable 
local arrangements but held up by fear of official dis- 
approval. If someone at a sufficiently high level will 
give the “all clear’ much could be done this summer 
on the lines suggested by Sir Ronald Davison. It is no 
good waiting for the Ministry of Works ; many of the 
‘camps (such as ours) best placed to provide accommoda- 
tion are not yet under their control. 


G. PEARSON., 
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SCURVY IN LONDON 

Str,—It is perhaps of interest to record that between 
June 28 and July 4 four cases of scurvy were admitted to 
this hospital. All had numerous petechiz (mainly on 
the anterior surface of the legs but invo]ving in one case 
also the upper surface of the tongue and in another 
grossly the back of the wrists), eechymoses of the medial 
and posterior parts of the lower limbs, and gross gingivitis 
of the tooth-bearing gums except the fourth case who is 
toothless. In the one case where a radiogram of one leg 
was taken there was evidence of subperiosteal hzemor- 
rhagesat various sites of both tibia and fibula. The age of 
the patients was 48, 69, 73, and 77 years ; two were women. 

One of the women, aged 48, had been admitted to this 
hospital for malnutrition two years previously, when she was 
also seen by a psychiatrist who thought she was an eccentric 
psychopath ; there seems to be no reason to revise this con- 
clusion now. She is the only married person among these 
cases ; her husband has all his meals outside his home. She 
had this time apart from scurvy an iron-deficiency anemia 
with leucopenia (white cells 3200 per c.mm, with 52% lympho- 
cytes) and with marked koilonychia of all nails, and she has an 
insulin-refractive achlorhydria. She has no dysphagia; an 
X-ray examination for possible evidence of subelinical narrow - 
ing or of webbing of the cranial end of the cesophagus, as first 
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reported in.cases of sideropenic dysphagia by J, WaldenstrOm 
and 8. R. Kjellberg (Acta radiol. 1939, 20, 618 ; cf. also B.S. 
Holmgren, /bid, 1943, 24, 455, and K. P. Ball, Proce. R. Soc 
Med. 1944-45, 38, 134) proved impossible because of insuftici- 
ent coOperation of the patient. 

No elinical signs of other nutritional deficiencies were 
found in this series ; more particularly none of the four 
cases showed follicular hyperkeratosis, which 1 have found 
in previous years in the majority of cases of scurvy 
coming from the same district and which was more often 
associated with it than were signs of any other deficiency. 

One of the patients is a greengrocer. This is the only 
patient with scurvy I have so far seen who did not give a 
confirmatory history : he claimed always to have served 
himself both with potatoes and green vegetables before he 
gave any to his customers, but the saturation test (700 
mg. ascorbic acid per 10 stone body-weight by mouth 
each morning ‘and estimation of urinary ascorbic acid 
excretion in a three-hour sample starting four hours after 
intake) showed a deficit of over 4000 mg., confirming the 
clinical diagnosis. 

Finally, in the previous three years no case of scurvy 
was seen here as late in the year as this. The peak of 
incidence was always May, and one old bachelor who had 
been admitted in May, 1942, with scurvy, gross iron- 
deficiency anzmia, and follicular hyperkeratosis came to 
hospital in 1943 in the same week of May but then only 
with (gross) scurvy. Two of the present patients 
volunteered the statement that they felt too weak to 
queue up or to go down more than once a day to do their 
shopping. 

Lambeth Hospital, SE11. HERBERT LEVY. 


MEPACRINE AS A SUPPRESSIVE 

Sir,—My son, who is serving with a British Army unit 
in the jungle i Burma. border— 
writes as follows : 

“We are forced to take mepacrine tablets every day 
now. They are to prevent malignant malaria and to sup- 
press benign malaria. Once you stop taking thém, and 
you have caught malaria, you will get the attack. I would, 
therefore, get malaria on my return to England, if I got 
infected here, as it is only suppressed as long ax I take the 
tablets. . There is much resentment among the men. 

Perhaps you 1 could tell me if my son’s opinion is correct 
or not ; furthermore, do you per haps know if it is com- 
pulsory for a soldier to take these tablets or not ? 

London, W4. SEMPER PARATUS. 

*,* As a result of the compulsory regular administra- 
tion of mepacrime to the troops in the highly malarious 
areas of SEAC the incidence of malaria among them has 
fallen dramatically. More important still. the very con- 
siderable mortality associated with the disease has been 
almost banished. 

Malignant tertian malaria, by far the most deadly of 
the three malarial infections, is almost invariably cured 
by mepacrine, often without the sufferer even knowing 
he has had it, if the drug is taken unfailingly, daily, for at 
least two months after the acquisition of the infection. 

Benign tertian malaria is rather less susceptible to 
mepacrine ; but while the drug is being taken the disease 
is controlled, or ‘* suppressed.’’ This does not mean that 
on stopping the mepacrine after return to England the 
disease will break out with pent-up virulence. It may 
relapse, but will not inevitably do so (see leading article 
of July 14, p. 49). The position of the man suffering 
from a relapse i in this country under the conditions of life 
, obtaining here, is, at worst, a great deal better than it 
would be under the conditions of jungle warfare in the 
field. With foreknowledge of the possibility of relapse 
after return¢o England the attack can be diagnosed and 


dealt with promptly and efficiently, with a minimum of 


inconvenience and loss of working time. The risk of 
relapse with benign tertian malaria does not persist 
beyond a period of two years after return to this country. 
No damage to health follows the malaria relapses which 
may occur in spite of taking mepacrine if they are effeec- 
tively and rapidly dealt with. 

There can be no question but that mepacrine has 
revolutionised life for the susceptible European in the 
malaria-endemic parts of the world ; but for it the sickness 
and death-rates from malaria w ould be appalling, more 
particularly in the present theatres of war.—Eb. L. 
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INDOLENT TUBERCULOSIS 

Sir,—Your very appropriate deliberations on the in- 
timate interrelationship between early tuberculosis and 
neurosis prompt me to broach a related subject. The 
psychological factor’? which is, as we now know, 
present in every illness, appears to have especially 
favourable conditions for becoming operative in this 
eminently chronic disease. Be it ‘“‘ secondary gain ”’ or 
some other psychological factor, one is struck by the lack 
of eodperation some tuberculous patients show towards 
their sanatorium treatment. Some will not take their 
sanatorium regime and rehabilitation as seriously as one 
would expect them to do, and it is not always lack of 
intelligence that accounts for this undesirable behaviour. 
Consequently the patient’s response to sanatorium 
treatment is not as good as anticipated, and all our efforts 
are frustrated ; all too often he breaks up his sanatorium 
treatment prematurely, if he is not discharged for dis- 
ciplinary reasons because his attitude prevents him from 
adapting himself tothe discipline required of him. 

So far as psychological factors are responsible for this 
deplorable conduct, the average medical officer is often 
not of great help, because his training does not qualify 
him to understand apparently unintelligible manifesta- 
tions of unconscious mental processes ; nor has he the 
ability to influence deep-seated psychological disturb- 
ances. My plea would be that every big sanatorium 
should have a full-time psychologist on the staff who 
could deal with the more difficult cases, and help all 
patients to adjust themselves to an entirely new way of 
living. 1 believe our results would be greatly improved 
and our failures, due to neurotic resistance to the cure, 
decreased. 


Liverpool. L. STERN. 


TEAM-WORK IN RESEARCH 

Str.—The two special articles on research in your issue 
of June 30 raise many important problems for all who are 
interested in future developments in medicine. 

Mr. Fitzwilliams deals with directed applied research 
in surgery. Results would certainly be obtained by the 
means he proposes ; but the réle of the surgical trainee 
would be that of a technician. If a man is to use the 
scientific method, or its offspring the laboratory method, 
he must be trained in such methods. To be trained, and 
to set up even elementary apparatus, may take months. 
Thus even after a year in a directed team the trainee 
has barely settled down and has had no time to realise the 
thrill of successful investigation—the reaction of many 
Ph D students at the end of their third term is compar- 
able. Would then this system pay as handsome divid- 
ends as Mr. Fitzwilliams suggests? For continued 
success and stimulation of the trainee more time would 
be required, and the director would need not only all the 
attributes suggested by Mr. Fitzwilliams but very vast 
human sympathies as well. 

Fido, Pluto, and Mulberry are examples of applied 
research in which no new concept is involved. The 
practical development on the necessary scale was the 
problem. The lesser members of Mr. Fitzwilliams’s team 
have their definite place in applied research—a direction 
in which the Germans excelled because of their organising 
ability—but technicians would be more suitable than 
surgical trainees. 

In Mr. Chance’s discussion of the heuristic method in 
research the other side of this vast problem is tackled, and 
he outlines the approach to pure research as distinct from 
applied research with which Mr. Fitzwilliams has dealt. 
Integration of work done, and fresh concepts culled from 
other fields of scientific and philosophic endeavour, are 
supremely important. From this field must come the 
material to be developed by applied research. 

In what way then can research be organised to allow 
of the introduction of a surgical trainee—or any other 
type of specialist trainee—so that his appetite for re- 
search is whetted and not destroyed ? Fora satisfactory 
start the trainee must acquire knowledge of both the pure 
and applied fields : difficulties have so often arisen where 
there is gross disproportion in the knowledge of the two 
fields. The answer is concerned with the revision of the 
medical curriculum. For sutcess a vast detailed know- 
ledge of science in its widest sense is quite unnecessary. 
but a knowledge of principles is of first-rate importance. 
The man who is to succeed in cancer research, for ex- 
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ample, must be able to talk intelligently on clinical 
science, surgery, biology. cytology. pathology. statistics, 
physics, radiotherapy, and biochemistry. The ideal 
team for cancer research would have a corresponding 
composition, with a skipper or chairman rather than a 
director. This is not a question of quibbling over words. 
The réle of a director leans towards the Fiihrer principle 
—hence the success in Germany—while a chairman or 
skipper is one who prevents the team sidetracking its 
objective. He would require many outstanding qualities 
but would be less hard to find than a good director. 
Finally, to apply this in the case of the surgical trainee. 
There is agreement that the training period necessary for 
a specialty is five years. For two years the trainee 
should be seconded for research. The first six months 
would be spent in the study of scientific method, and the 
quest for ideas. At this time he would be a sub-member 
of an appropriate research team and would be encouraged 
to find a small line of research of his own. The second 
and third six months would be spent in applied research 
on the topic chosen, and the final six months would be 


‘devoted to the analysis and writing up of results together 


with further study of the piece of research in relation to 
the general plan. These two years would not necessarily 
be full-time research. The budding surgeon could assist 
for an hour or two per week in the pathology department, 
do an operation list at another time, assist one of the 
senior surgeons at vet another, and spend a short time in 
the ward or outpatient department. This would prevent 
his being completely detached from his general training. 
The optimum time for all this would be the period 
following general house posts. The surgical trainee 
would then enter the later stages of his training with both 
practical and theoretical knowledge of research and eager 
to carry out further investigation. 
Oxford. 


Sir,—While inspired by Mr. Fitzwilliams’s concept of 
directed team-work in research, I feel that support for bis 
scheme will be increased tremendously if there is a more 
liberal interpretation of what is meant by research, and 
if there-is no suggestion that young clinicians will neces- 
sarily be conscripted into laboratories to provide so many 
‘research hours.’’ Experience has shown all too often 
that even in a research department, unless the director 
is a leader of outstanding ability, these ‘* research hours ”’ 
can be synonymous with so much wasted time at a very 
important stage of the young clinician’s training. 

Oxford. ; JOHN STALLWORTHY. 


MEDICAL CARE OF NURSES 

Srr.—Much emphasis has lately been laid on the 
necessity for adequate medical examination and care 
of nursing staffs. and rightly so! But many hospital 
authorities do not seem to appreciate that the responsi- 
bility for such care should be borne by themselves. 

A near-by hospital has recently given thought to 
the pre-entrance medical examination and has distri- 
buted an apparently elaborate health questionnaire to 
be filled in by the intending applicant’s general practi- 
tioner. The questions number no less than 44, and are 
divided into three groups separated by spaces upon 
which the examiner is asked to insert his comments on 
the preceding questions. Some of the questions cer- 
tainly require a little thought. Question 3, for example, 
is ‘‘ Are all brothers living and healthy ? Yes : No.” 
One can imagine the practitioner endeavouring, during 
a busy surgery. to work out the answer to this one when 
the girl’s brothers number 4—2 dead, 1 alive, and 1 in 
hospital. Just in case the examiner should feel impelled 
to be too hasty in his examination, Questions 28-44 are 
preceded by the instruction—‘* From your examination 
(next the skin) do you find that * But what kind 
of examination—even when “ next the skin ”’ will tell if 
She is anemic And if the answer is.*‘ the hamo- 
globin,”’ does the hospital seriously suggest that the 
practitioner should do this for them? In the end, the 
doctor is asked to certify that he * finds nothing to 
militate against her eapability of carrying out the 
training and duties of a hospital nurse.” Mr. A. P. 
Herbert would, I think, recommend this piece of English 
for a high decoration ! 

But. leaving aside the actual demerits of this par- 
ticular form, surely the important thing is that if an 
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entrance examination aie to ein any value it must be 
in the hands of a single person? ‘That any reliance 
could be placed upon the reports of 100 different doctors 
on 100 different nurses as a result of answering such a 
loosely-termed questionnaire is, tosay the least,extremely 
doubtful. Yet the form explicitly starts off by saying : 

‘* This form will be the basis of the nurse’s permanent 
dossier.’’ . Too often nurses’ sickness.is in the care of a 
member of the staff who is already burdened by many 
duties so that the “ nurses’ home ” visit is just another 
piece of extra work to be ‘‘ pushed in ’’ somehow. Is it 
too much to suggest that one of the younger men (or 
women) on the staff should receive a specific appoint- 
ment as medical officer to the staff: and that his duties 
should involve the thorough examination of intending 
entrants as well as their medical care after joining the 
staff? Such appointments should receive adequate 
remuneration from the hospital authority. The Goode- 
nough report attaches some importance to the proper 
health supervision of the medical student and suggests 


that such a procedure would be a valuable lesson fér 
1 


him. Is the same not true for the nurse ? 

One final point might be raised. Is it not time that 
the whole business of the nurse’s health were entirely 
removed from the domain of the matron and the superin- 
tendent ? No doubt in many hospitals these persons do 
their part exceedingly fairly, but in no other walk of 
life has an individual to act at the same time as employer 
and medical attendant. There is little doubt that many 
nurses remain on duty when they should be in bed 
because they. fear the matron’s reaction. Too often a 
superintendent is biased towards getting a nurse back 
quickly to duty because he knows the wards are under- 
staffed. 

Glasgow, W2. THOMAS ANDERSON. 


TREATMENT OF MALARIA 

Sir,—You published a letter of mine on June 17, 
1944, on the treatment of malaria by the intramuscular 
injection of solvochin 2 c.cm. twice daily for 4 days 
followed by oral mepacrine for subtertian and oral 
quinine for benign tertian patients. A follow-up of 
these patients has recently given the _ following 
results. 

We received 51 replies to 79 inquiries. Since most of 
the patients were merchant seamen, and many of them 
Indian and Chinese, the proportion of answers seems 
satisfactory. Of the 51 patients, 36 report no recur- 
rence ; 15 report one or more felapses, but of these 
4 occurred only after further exposure to infection ; 
3 more report only a single relapse and this not medically 
confirmed ; and there remain only 8 who have relapsed 
without exposure to fresh infection and who have 
required further treatment. In this small series the 
relapse- -rate is, therefore, about 28% on the worst 
interpretation of the figures, but deducting 4 patients 
who had been re-exposed and 3 whose relapse is 
doubtful the figure becomes about 16%. 

I would not wish to make too much of such a small 
experience, but the ‘results appear sufficiently good to 
justify further work on the same lines and no Boman is 
being made in the routine treatment in my wards. ~ It is 
greatly to be hoped that a clinical trial on a larger scale 
may be undertaken. 

Intramuscular quinine causes some local muscle necrosis 
(Hawking, F. Brit. med. J. 1945, i, 412), but this is 
probably true of many other drugs injected in this way 
and the protein shock produced by the necrosis may 
even be beneficial. 

Harley Street, W1. ALEC WINGFIELD. 


DEMOBILISATION OF DOCTORS 
Sir,—On June 9 you published a letter from me in 
which I endeavoured to give some concrete evidence of 
the wastage of medical officers in the Forces. It may 
interest you to know that the unit 1800 strong mentioned 
in my last letter has now dwindled to 900, whilst the 
number of doctors borne, despite the acute shortage, has 


risen to four, MEDICAL OFFICER. 
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Ar a meeting of the senate of the National ‘University 
of Ireland on July 11 Mr. F. J. Lavery was appointed 
lecturer in ophthalmology. 
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Obituary 


THOMAS HENRY BELT 
MD, BSC TORONTO, MCPS ONT. 

Dr. Belt died at the age of 44 on March 7 after a long 
illness which for years he had diligently sought help to 
cure. Not/until the last few years did it seriously inter- 
fere with his urge to search and teach the truth. 

He was born in Ontario, Canada, the son of an Anglican 
clergyman. After matriculating at 18 he worked for 
three years before entering the University of Toronto in 
1922. During his medical course he was one of the 
intellectually and socially brilliant men of his year. In 
his final year he was president of the students’ medical 
society and chairman of the students’ court of the 
university. His energy, his intelligence, and his scin- 
tillating (if somewhat cynical) wit added much to many 
university activities both during his student days and till 
1937 when he came to England. 

Before qualifying in 1928 he was undecided jas to 
whether he should become a pathologist or a psychiatrist, 
but his interests in pathology won. Two years as fellow 
under Professor Klotz were followed by a year at Breslau 
and Frankfort under Professors Aschoff and Fischer- 
Wasels. Returning to Toronto he was lecturer in 
pathology till 1985. He became coroner’s pathologist in 
1934. In 1937 he was appointed senior #sistant in 
pathology at the British Postgraduate Medical School. 

Belt’s interests and assets were evenly divided between 
teaching and research. His wit enlivened his demon- 
‘strations and lectures and his energy led to painstaking 
research work, the results of which will be of lasting prac- 
tical value. His early attention to yellow fever was largely 
determined by the influence of his first teacher, but he 
soon found his personal interest settling on diseases of 
the lung. His published work on pulmonary embolism 
and the pneumoconioses—the most important of the 
latter in the Medical Research Council’s Special Report 
Series—shows how his interests were not only those of a 
scientist curious for truth but also those of a physician 
with a strong desire to help others. Even as a morbid 
anatomist his thoughts were never far from the persou 
involved. Although Tommy Belt, dying before his 
prime, will long be remembered for his teaching and his 
work, he will mostly be remembered for his capacity for 
kindness and for making friends wherever he went. 

His wife and only child have been for the past few 
years in Canada. w.c. M8. 


- 


GREGORY KAYNE 
MD LOND., MRCP, DPH 


Dr. Kayne, who died on June 29 at the early age of 
44, was educated at Leeds and St. Bartholomew's 
Hospital. From 1933 to 1935 he held a Dorothy Temple 
Cross research féllowship, and his further studies led him 
to Paris, Barcelona, and Copenhagen. He entered 
the tuberculosis service of the Middlesex county council 
in 1935, becoming resident medical officer, and later 
deputy medical superintendent, at Clare Hall. Here, ina 
few years of hard clinical work, he assembled valuable 
observations and built up a mature experience, the fruit 
of which appears in a book on pulmonary tuberculosis, 
jointly written with a pathologist (W. Pagel) and a 
thoracic surgeon (the late Laurence O’Shaughnessy ), and 
published in 1939. With his literary, editorial, and 
clinical gifts he combined an ability for medical adminis- 
tration to which the organisation of the Hounslow chest 
clinic bears witness. 

* Kayne’s main interest,’’ writes a colleague, ‘‘ lay in 
the clear representation of controversial problems— 
the extraction of what could be safely concluded after 
a careful survey of the material available. He was not 
the man to be satisfied with a superficial sifting of pros 
and cons; he would never evade difficulties, but would 
work on, after a day overflowing with professional duties, 
until he had found his way through the literature what- 
ever its magnitude. A thorough command of modern 
languages, an unusual capacity for logical thinking, and 
a critical understanding of the most urgent problems 
of tuberculosis, enabled him to give masterly reviews 
of the BCG question, of heredity and immunity in rela- 
tion t> tuberculosis, and of the control of tuberculosis 
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in England, both past and present. But it was on a 
multitude of personal observations collected in many 
countries that he could base his work on tuberculosis 
in home contacts, children and adults, which formed the 
nucleus of a comprehensive report on the prevention of 
tuberculosis in childhood with special reference to 
methods of separation—the main result of his work as 
Dorothy Temple Cross scholar. The same _ original 
material and technique of investigation are recognisable 
in his pioneer work on tuberculin—a series of papers 
starting with a comparison of * old tuberculin’ with a 
preparation from a synthetic protein-free medium, which 
led to elaboration of the modern technique of the Pirquet - 
Mantoux test. 

‘He was a great character whose foremost feature was 
sincerity. Actuated by objective motives and reasoning 
alone, he would judge everything on its merits and ignore 
personal considerations if these seemed to affect a 
decision, either scientific or administrative. This was 
all the more admirable as he was by no means indifferent 
to outward recognition of his own achievements. His 
determination not to compromise on what he believed 
to be right could not fail to lead him occasionally into 
personal conflicts. Yet there was hardly anybody who 
would not gladly seek or forgive just criticism because 
of his sincerity and the good will he gave so liberally and 
so helpfully.” 

Kayne was a member of the committee set up by the 
Medical Research Council in 1942, with Lord Dawson 
as chairman, to consider the urgent national problem 
of war and tuberculosis. The international character 
of his work was recognised in 1939 by his being made a 
commander of the Ordre de la Santé Publique, and fe 
the award of the insignia of Palmes d’Officier of the 
French Academy. 


Active. Service 


CASUALTIES 
WOUNDED 
Captain S. HyMAN, MB DUBL., RAMC 
AWARDS 
OBE 
Colonel W. A. FRASER, ED,  Lieut.-Colonel E. F. Ross, 
RCAMC RCAMC 
Lieut.-Colonel D. L. Mac- Colonel S. G. U. Suter, 
LEAN, ED, RCAMC RCAMC 
MBE 


Major D. R. 
RCAMC 


McCrimmon, | Major E. 


I. OstTREY, RCAMC 
Surgeon Lieut. GEORGE SMITH, MB, RNVR 


For bravery and great devotion to duty, while serving in HM$ 
Daffodil, in refusing to leave his ship, though seriously wounded 
himself, in order that he might attend to casualties. 


DSC 
Surgeon Lieut. R. St. C. MOONEY, MB DUBL., RN 


For outstanding courage, tenacity, and devotion to duty when 
HMS Bedouin was sunk in defence of a convoy to Malta. 


BAR TO THE MC 


Captain E. L. Moore, Mc, MB LPOOL, RAMC 


MC 
Captain Buartr, Major D. I. 
MB GLASG., RAMC MB EDIN., RAMC 
Captain JOHN CLARK, Captain A. I. D. Prentice, 


MB CAMB., RAMC 

Captain Parrick EsMonpDE, 
LRCPI, RAMC 

Lieut. N. St. J. HENNEssy, 
RAMC 


MRCS, RAMC 
Lieut. E. C. B. Scorr Kerart, 
MRCS, RAMC 
Captain T. McS 

MB EDIN., RAMC 


WILson, 


MENTIONED IN DESPATCHES 
RCAMC— 
Captains.—E. ATELLO, 
CHACE, MM, ED, R. J. Fas. 
sina, N. R. W. Tispate, 
W. L. MENZIES, J.  Lieuts—J. J. H. Connors, B. 
H. L. Nutik, J. P. G, TURNBULL. 
RNVR—Surgeon Lieut. M. C, ConNELL, MB 


RAF—Filight Lientenant (Mrs.) P. P. Preorr 


Prarce, A. L. RicHARDSON, 
H. M. Ross, T. H. SME 


AND 
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Notes and News 


TRIBUTES TO THE MEDICAL PROFESSION 

Ix a letter to Dr. Charles Hill, secretary of the Central Medi- 
cal War Committee, Mr. H. V. Willink, Minister of Health, ex- 
presses his warm thanks for their help and coéperation during 
the last six years. “* The task which the committee readily 
undertook at the outbreak of war assumed a magnitude and 
complexity greater than could have been foreseen, but they 
have faced its prolilems and shouldered the great volume ot 
work with a determination and efficiency which is very highly 
appreciated.” Their success in meeting the demands of the 
Services has, he adds, inevitably placed a heavy strain upor 
general practitioners, hospital staffs, and others remaining 
in civilian life. ‘* Many of them have carried on under con- 
ditions of great difficulty and almost intolerable strain. I 
cannot allow this opportunity to pass without expressing the 
Government’s thanks to all these practitioners, for the manner 
in which their burdens have been borne”’ The Minister also 
speaks of the valuable help given by the Committee of Refer- 
ence within their special field of reviewing the hospital staffs 
of Greater London, and of the contribution made by members 
and secretaries of local medical war committees, who “ have 
given voluntarily and without stint so much of their time and 
energies throughout the years of war.’ The work is not yet 
finished, and what remains will present many new prob- 
lems, but the Minister is confident that the calls made on the 
Central Medical War Committee will be met with the same 
success as in the past. 

Lord Rosebery, Secretary of State for Scotland, has written 
a similar letter to Prof. Sydney Smith, secretary of the Scot- 
tish Central Medical War Committee. “At this stage . 
when the emphasis is shifting from the selection of medica! 
practitioners for an expanding Navy, Army, and Air Force, 
to the rebuilding of civilian services, I feel it is appropriate for 
me to express the Government’s grateful thanks for the 
valuable contribution to victory in Europe represented by the 
labour of members and officers of the Central Medical War 
Committee and of local medical war committees throughout 
Scotland.” The war against Germany, he says, has been won 
without serious dislocation at home. ‘* Not only the doctors 
who went away, but also those left behind in general practice 
and elsewhere, have borne a severe burden, and to them, too, 
I convey the Government's appreciation and thanks for their 
untiring labours.” 


A SETTLEMENT FOR PARAPLEGICS 

In homes for incurables today there are men who received 
a spinal injury in the war of 1914-18 ;:. and the present war 
has added to their number. This disastrous injury. often 
makes the patient feel that he can never rejoin his family ; 
and he accepts the only alternative now open to him—life 
in an institution. Yet experience has shown that with 
regular medical and nursing care such patients can carry on 
useful occupations from a wheel-chair, and that given the 
right opportunities they can earn their living. The joint 
county committee for Cheshire of the British Red Cross 
Society and the Order of St. John are anxious to make an 
important experiment in colony life for such men. In a 
letter to the Manchester Guardian of July 14 they say that if 
the needed funds can be raised, they can acquire Lyme Green 
Hall, near Macclesfield, with 28 acres of land; and they 
propose, with the approval and support of the Ministry of 
Pensions, to form a settlement there for paraplegics belonging 
to the north-west of England and North Wales. Twelve 
unmarried patients will be able to live in the house, and as 
soon as possible bungalows will be built in the grounds where 
fifty married patients may live with their families. A rent 
will be charged for the bungalows, and the unmarried men 
will contribute to their board and lodging. They will all be 
helped to undertake suitable paid employment, either in the 
settlement or in neighbouring towns. Trained staff will live 
in the house, and give the men the necessary nursing care. 
Thus members of the settlement will be leading a normal 
social life in pleasant surroundings, while receiving the expert 
care their disability needs. 

The committee are hoping for a generous response to their 
appeal, and suggest that firms might arrange penny-a-week 
collections to maintain one bungalow, to which they would 
have the right to nominate a tenant. The address of the 
committee is The White House, Booth Road, Altrincham, 
Cheshire. 
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University of Oxford 

Captain C. G. Phillips, BM, RaMc, has been elected to an 
otticial fellowship as lecturer in physiology at Trinity College. 
University of Glasgow 


On July 11 the following degrees were conferred. 


r Brown and *Thomas Semple. 

Ch M. Borthwick 

UB, Ch ‘E. Muriel S. Alexander, C. K. Allan, G. C. Arniel, 
kK. W. Aron, A. C. Arthur, R. A. H. Bannatyne, G. T. D. Barr. 
J. S. Barr, Betty J. Barrow, R. W Baxter, Grace F. M. Braid, 


tAgnes W. Brown, Betsy Brown, F. 0. Brown, J. K. Brown, J. A. 
Cameron, Katherine M. Cameron, ‘Ale ‘xander ( ‘ampbell, A. J. M. 
Campbell, J. L. Carson, J. K. Chisholm, Catherine W. Clark, i. ‘len 
A. Clark, Mary D. Clark, Ian Colvin, tAgnes S. Conway, J. H. 
Cooper, Flora C. Cowan, J. W. Croall, George Dale, She 
Davidson, Robert Diek, H. W. Donaldson, T. W. G. Donohoe. 
eo?“ J. pan, Helen K. Edgar, Rhoda M. Emslie, *Robert Fife, 
J. K. Fleming, J. M. Fleming, Pearl E. Freeman, *W. F. M. Fulton, 
W. M. Fyfe, “Wr, Gardner, Isabel’ Gebbie. H. I>. Gemmell, 
T. S. Gilfillan, Isobel C. Graham, J. C. Grant, +H. B. W. Grieg, 
John Hacking, William Hamilton, Thomas Harvey, John Hender-, 
son, B. Hillis, Ruth Hotfman, J. T. Hutchison, Allan Kelly, 
tA. C, Kennedy, A. R. Kerr, Katharin I. Kerr, Robert Lannigan, 
W. MeR. Laverie, John Lawson, S ophia Levin, Jean B. Lindsay, 
Marguerite J. Lunn, Lyon, T.C. MeAslan, A. G. 
rossan, J. J. MceElhone, Eileen A. MacGregor, R. 

Mellroy, A. L. MacKe zie F. A. F. Mackenzie, Annie P. Mac > 
Helen A. Maw kinnon, R.S 7 lachlan, Douglas MacLeod, Margaret 
McG. McNicol, R. J. MeWilliam, Alexander Marshall, J. S. Marshall, 
R. McC, Massey, s Maxton, A. C, Melrose, J. James 
Montgomery, William Muir, *J. T. Naismith, Pheebe C. B. Neill, 
W. D. Nicoll, Margaret M. <4 eve. T. P. P. O'Hare, A. J. O'Hea, 
D. A. A. Parker, John Paul, . Pickles, A. C. Pinkerton, E. McC. 
W. Reid, Margaret 8.3. Richard, Grace M. Ritchie, Sarah M. Robert- 
son, Anne M. Robson, Robert Rodger, J. B. Russell, W. Mek. 
Sandeman, D.G. Scott, G. M. Short, John Simpson, Agnes M. Stark, 
J. Stevenson, tJohn Stewart, Nora M. Syine, = A. Taylor, 

Thomson, T. J. Thomson, W. 8. T. Thomson, G. A. Walker, 
R. ‘i. L. Weir, W. G. Whyte, and Margaret 

* With high commendation. t With commendation. 

t With honours. 


University of Sheffield 


Dr. C 
and Dr. 


ila P. 


. Gray Imrie has resigned his lectureship in physiology, 
J. MacA, Croll his lectureship in bacteriology. 


Royal College of Surgeons of England 

At a quarterly meeting of the council on July 
Alfred Webb-Johnson was re-elected president. Mr. 
Page and Major-General W. H. 
presidents. ‘ 

Prof. W. E. Le Gros Clark, Frs, was elected a Hunterian 
professor for 1945 and the following were elected lecturers for 
1946: 

Hunterian professors.—Mr. Ivor Lewis, 
carcinoma of the cesophagus ; Mr. D. 
Lieut.-Colonel B. W. Rycroft. war wounds of the eye ; Lieut .-Colonel 
A. L. d’Abreu, war surgery of the chest ; Wing-Commander W. D. 
Coltart, fractures and dislocations of the astragalus ; Lieut .-Cclonel 
D.S. PL Wilson, missile and —— injuries of the urethra; 
Mr. Cc. H. Gray, sciatic Mr. 3. H. Wass, odontomes and other 
affections of the jaws; Mr. J.D. Fe Boley carcinoma of the prostate 
treated with cestrogens John Charnley, conservative treat- 
ment of fractures of the femoral shaft; Major P. W. Clarkson, 
treatment of face and jaw casualties; and Major C, G. Rob, 
diagnosis of abdominal trauma 

Arris and Gale lectures.—Dr. Edholm and Prof. Henry Bar- 
croft, circulation in human total muscle ; Mr. N. L. Capener, 
physiologic al rest. 

Erasmus Wilson demonstrators.—Mr. L. E. C. Norbury, Mr. R. 
Davies-Colley, and Mr. T. M. Tyrrell. 

Arnott demonstrator.—Prof, A. J. E. Cave. 


12, Sir 
C. Max 
Ogilvie were elected vice- 


surgical treatment of 
H. MacLeod, endometriosis ; 


Beginning in the autumn there will be a lecture in the 
college every Thursday at 5 pM. 

Subject to a satisfactory scheme being submitted, it was 
decided to seek power by charter at a future date to institute 
a special final fellowship examination in otolaryngological 
subjects. It was also decided to hold an additional primary 
examination for the fellowship next January. 

Sir Frank Colyer was reappointed honorary curator of the 
odontological collection ; Dr. F. S. Cooksey was elected an 
additional examiner for part 11 of the diploma in physical 
medicine during the current year; and Mrs. H. P. Herbert 
was reappointed a Leve rhulme research scholar. The post of 
resident surgical officer at the Royal Infirmary, Oldham, was 
approved for the six months’ surgical practice required for the 
final fellowship examination. 

Diplomas of membership were granted to R. B. Broughton, 
R. A. Green, R. Hierons, and H. M. Wotzilka. 

Diplomas were granted fointly with the Royal College of 
cea" as follows : 


Ainslie, W. H. ¢ oie, J, F. Edwards, 


. Thorner. 
—Géza Griinberger, J. L. y. A. A. MacGibbon, M. G 
G.H, Vawda, and Harold Zalin. 


M. C. Hood, 


DP 
J.B. Randell; we W. Roberts, and H. 
DLO. 
Marks, G.S. Midgley, 


MARRIAGES, 


AND DEATHS {suLy 21, 


Royal Medical Foundation of Epsom College 


Forms of application for the following vacant pension, 
scholarships, and grants may be had from the secretary’s 
ottice, Epsom College, Surrey. 


A France pension of £30 a year will be awarded next December to 
a medical man, 55 or more years of age, who has been registered for 
5 years and is in need of help. 

St. Anne’s scholarships will be granted to girls attending Church of 
England schools. Candidates must be fully 9 vears old, and must 
be orphan daughters of medical men who have been in independent 
practice in England or Wales for not less than 5 years. The value of 
each scholarship depends on the means of the applicant and the 
locality and fees of the school selected. 

From the Sherman Bigg Fund educat “7 grants will be available 
in November for children of either sex. Candidates must be of 
public-school age. 

From the FEastes Trust grants may be made for the 
registered members of the profession of any age, or their widows and 
orphans. Educational assistance may be given to daughters (er, 
failing them, sons) of deceased male members of the profession, or to 
full orphans one of Whose parents was a doctor. 


Applications must be sent in proper form by Sept. 15. 


relief of 


CORRIGENDUM.—-In the paper by Dr. Horne and others 
(July 14, p. 33), the name of Mrs. A’s brother, on pp. 34 and 35, 
should be ** Murdoch MacC,” to conform with the genealogical 


table. 
Appointments 
FREDERICK, H. R., MB EDIN., examining factory surgeon for Port 
Talbot, Glamorgan. 
SANDRY, R.J., MB BRIST,, assistant lecturer in pathology, University 


of Bristol. 

ScorTr, ALEXANDER, B&Cc., 
Wooley Sanatorium 
Hexham. 

WatsH, J. J., 


MB 8ST. AND., medical 
(Northumberland 


superintendent, 
County Council), 


Births, Marriages and Deaths 


BIRTHS 
ALcock.—On July 10, at Stoke-on-Trent. the 
Lieutenant R. J. Aleock, RNVR—a daughter. 
BoatTMAN.—On July 11, at Colchester, the wife of Flight-Lieutenant 
D. W. Boatman, MRcs, RAFVR—a son. 
BUTTERWORTH.—On July 8, the wife of Mr. E. A. | 
—a son. 
CHIPPINDALE. 
stevenson) 


MB, RSO, Connaught Hospital, London, 


wife of Surgeon 
sutterworth, rRCS 


On July 4, in India, to Ruth Chippindale 
—a son, 


> MB (nee 


Davies.—On July 9, in London, the wife of Dr. sydney W. V. 
Davies—a son. 
DENT On July 10, in London, the wife of Dr. Charles Dent—a 


, in Edinburgh, the 
M. Gold—a son, 
HaYWarp,—On July 11, 


wife of Surgeon Lieutenant 


in Birmingham, the wife of Surgeon Lieut.- 
Commander J. B. W. Hayward, RNVR—a daughter.. 

LALONDE,—On July 6,in Hampshire, the wife of Dr. T. P. Lalonde— 
a daughter. 

PENROsSE.—On July 11, 
a daughter. 

ROBERTSON,.—On July 7, at Norwich, the wife of Major TI. ¢ 

bd son, RAMC——a son. 

TREVELYAN JoNES.—On July 7, at Wolverhampton, the wife of Dr. 
R. Trevelyan Jones—a son. 


MARRIAGES 
AGERHOLM-CHRISTENSEN—MYERS.—On July 9, 
Agerholm-Christensen, DR MED., of 
Margaret Myers, BM. 
ANRADE—BELL.—On July 7, at Muswell Hill, Surgeon L ieutenant 
Anthony Andrade to Joan Pauline Bell, 
BELL—CROMBIE.—On June 28, in Germany, 
Mc, RAMC, to Constance Felicity Crombie. 
GIBBS—-CUSTANCE.—-On July 10, at Brighton, 
MRes, to Pauline Enid Custance, SRN. 
HANKEY—CoULsoN.—On July 7, at Reigate, Lieut. 
Trevor Hankey, RAMC, to Mary Isobel Coulson. 
July 9, at Woodmansterne, 
Flying Officer Ivor Sacré Hodgson-Jones, MB, to Lawrie Spencer 
Brotherton. 
J — ae On July 12, at Chelsea, Surgeon Lieutenant 
H. James, RNVR, to Shirley Renée Sexton, WRNs. 
anasaues THIRKELL. —On July 5, at Ryde, Isle of Wight, Henry 
Heber Lang-ton, FRCS, to Madge F. Thirkell, csp. 


the wife of Captain J. H. Penrose, RAMC— 


Robert- 


John 
Denmark, to 


at Oxford, 
Aarhus, 


Captain Richard Bell, 
Anthony E, Gibbs, 


-Colonel George 


SrareyY—Horton.—On July 14, at Chilham, Christopher John 
Helps Starey, BM, to Phyllis May Horton. 
STENHOeSE—CROUCH.—On July 7, in London, Surgeon Lieut.- 


Commander Arnold Bernard Stenhouse, RNVR, to Joyce Mary 


Crouch. 
DEATHS 


BABINGTON.—-On June 29, in India, Lieut.-Colonel Gilbert Cleary 
Babington, MD LOND., MRCP, DCH, RAMC, 

EpDWaRbps.—On July 8, Eben Henry Edwards, MB EDIN., 
Taifyuanfu, China, aged 92. 

PrRick.—On July 9. David Thomas Price. MB LOND. 

Trovup.—On July 6, at Stonebridge, Arthur G. 
DPH. 

WoRTHINGTON.—On July 11, at ya Robert Alfred Worthing- 
ton, OBE, MB CAMB., FRCS, aged 67. 


formerly of 


,aged 69. 
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TRADE MARK BRAND 


mercuramide with theophylline 


M of this mercurial diuretic has recently been 
A new packing 


It is a more dilute solution for 
administration by the intravenous route ‘only and is supplied in ampoules of 
5 and 10 c.c., these being equivalent to the | and 2 c.c. ampoules formerly 
employed for the purpose. The latter continue to be supplied for use by the 
intramuscular route and the strength of this solution remains the same, namely, 
9.2 per cent. w/v mercuramide and 5 per cent. w/v theophylline. 

For maintaining patients oedema-free after a course of injections or in the 
more severe cases for prolonging the interval between injections ‘ Neptal ' is 
administered orally, for which purpose tablets are available containing mer- 
curamide 0.16 gramme and theophylline 0.08 gramme in each. Owing to the 
convenience and effectiveness of the oral route, rectal administration by means of 
suppositories is obsolescent. 


SUPPLIES : 


‘ Neptal ’ intramuscular solution is supplied in | and 2 c.c. 

; ampoules and intravenous solution in 5 and 10 c.c. 

MANUFACTURED BY ampoules all being available in boxes of 6 and 25 am- 
poules. ‘Neptal’ tablets are issued in bottles of 12, 


MAY & BAKER LTD. | 35 and 500. 
GGG AI AJXT IA AAT DISTRIBUTORS LYK 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD.. DAGENHAM 


In pursuit of protein 
BACON v. BEMAX 


B The réle of Bemax in bridging the gap that exists between 
emax the quantity of vitamins the body needs, and the quantity 
derived from average dict, is becoming increasingly recognised. 

But recent rationing changes have increased the importance 
of certain other nutritional elements in Bemax which will 
interest those who are seeking to avoid a lowering of their 
dietetic standards. 

Compare, for example, the protein content of bacon and 
Bemax. The new bacon ration should provide, in a week, 
about 10 grammes of first-class protein. One daily table- 
spoonful of Bemax will provide, in the same period, more 
than 30 grammes. 

A comparison of calories shows about 200 for bacon and 
about 350 for Bemax. 

So the nutritional value of Bemax comprises even more than 
its well-known vitamin content. As an alternative source of 
PROTEIN CALORIES first-class protein Bemax can make up for the reduction 

that has become necessary in other protein foods. 


1 oz. of BEM AX provides : 


Vitamin B, - - 0.45 mg. | Vitamin E - - 8.0 mg. | Protein 7 - 30% 
Vitamin B, (Riboflavin) 0.3 mg. | Manganese - - 4.0 mg. | Available Carbohydrate 39% 
Nicotinic Acid - - 1.7 mg. | Iron 2.7 mg. | Fibre - 2% 
Vitamin B, - - 0.45 mg. | Copper - - 0.4§ mg. | Calorific Value - . 104 
. Vitamins Ltd., 23, Upper Mall, London, W.6. 
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“FRUIT SALT” 


for = 
normal bowel 
activity 


wi good reason, ENO’s 
“Fruit Salt” might be 
regarded as the ideal laxative. 
It is free from undesirable 
side-actions. It is suitable for 
the young, the aged, the in- 
valid, the convalescent and 
thecaseof pregnancy. ENO’s 
entails no risk of systemic 
dehydration, and because of 
its freedom from sugar it 
is also safe for diabetic 
cases. By its purity, by its &: 
palatable, refreshing taste it 
has established itself all the “2332252 

world over as an ideal send- 
off for the day. ‘ 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD MIDDLESEX 


i 


tt 
Hii 


i 

i 


LIMITED 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 
e 


Showrooms and Fitting Rooms 


CAVENDISH SQUARE 


LONDON, W.1  MA¥fir 


DOWN BROS. 


22a, 


Where BISCUITS 


able oie 


By Appoint ment 
toll.M .theKing 


McVITIE & PRICE LTD - 
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INSURANCE 
IN PEACE AND WAR 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Loans for the purchase of 
Practices are again available 


Refer to this advertisement when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


(Head Office: Highfield, Chesterton, Cirencester, Glos) © 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 

A complete range of tallet preparations 

entirely free from Orris in any of its forms 

other irritants (B.M.J., Medical World, etc.). 
A safe alternative to suspected cosmetics, 

Small supplies of “QUEEN Non-Allerg 

Skin Soap are now avallable—1i/3 tablet 

(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 

London, W.C.1. 


WANTED 


TO PURCHASE, COMPLETE SETS OR 
LONG RUNS OF ALL IMPORTANT 
CONTINENTAL BOOKS & PERIODICALS 
DEALING WITH MEDICINE AND 
SURGERY AND ALLIED SCIENCES 


Details to 


H. K. LEWIS & Co. Ltd. 


136 Gower Street, London, W.C.1 
Telephone : EUSton 4282 


The Importance 
of total 
VITAMIN B ACTION 
It has been pointed out (Ann. Int. Med., 1941, 15, 45-5!) that treatment with 
one factor of the vitamin B complex * may rapidly provoke severe signs o 
deficiency in another factor.’ Ic is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME Is the best available natura! source of the entire B 
complex, supplying all the B vitamins, choline, g! hi and minerals 
of the living yeast In the native state. z 
Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.!0 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 

requirements If you wish to EX: as 

we may be able to help you. 

DOLLONDS (1) (Estd. 1750) 

428, STRAND, LONDON, W.C2 
Tel.: TEMple Bar 3775 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Seana 6 to 10 guineas per week, inclusive. 


iculars from COTSWOLD 
BANA ORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witoombe 2181 Telegrams: 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) aay oi .. from £3 per week 
2nd Class (menand women)... » 37/6 ,, 
3rd Class (men and women) supported by 
Public Assistance Committees... ,, 27/6 ,, 


For further particulars apply to— 
GRC. EDGAR A.C.A., Exchange Street East, 
LIVERPOOL, 2 5 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful-treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weckly fee of £3 3s., and upwards 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 
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ST. ANDREW’S HOSPITAL cisonpens 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 4 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


_At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, eto. : 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No, 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


CALDECOTE HALE 


_For treatment of 


sm & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. ; 
. See Medical Directory, page 2481. 
IUustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 284! 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: ‘‘Alleviated, London’”’ _ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


HE object of this Hospital is to provide the most efficient 
a EF A D L E RO Y A L CHEADLE Sones for the treatment and care of those of the U 
pper 
and Middle Classes suffering from MENTAL and NERVOUS 
CHESHIRE DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 
IV 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telebhone: GATLEY 223! 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medicai Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.O.S., Llanbedr Hall, Ruthin, N. Wales. 


THE OLD MANOR, SALISBURY) 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH - 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


M HALL, NORWICH 
FENSTANTO N Chalfont St. Giles, Bucks a — vol for Nervous pa Menta! iliness. Al! forms of 


A Private Home for the Care and Treatment of a limited number week 1 
of LADIES with Mental and Nervous Disorders. Certified, Volun- treatment available. Fees from 4 gns. per a eee 


tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at reduced fees on the 
ground, (See Medical Directory, p. 2517.) Apply Resident Physician, recommendation of the patient's own physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT. OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 


Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted — Illustrated Prospectus giving fees, which are strictly 
by a resident Medica) Staff and visiting Consultants erate, may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders . 

The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 

Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C. S., L.R. CP Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE RETREAT, YORK 
This Hospital of 200 beds, administered by a Committee 


For information and 
The Pioneer Hospital, ormation a 


ppergpegen of the Society of Friends, combines what is best in the terms of admission 
iliac investigation and treatment of nervous illness with a apply to: 
humane treatment of The Physician 

; sympathetic and friendly atmosphere. Last year 233 

those suffering from Superintendent, 
eitaen: ant Ciel patients were admitted, of whom 184 were voluntary cases. ARTHUR POOL, 

Disorder = M.R.C.P. 

Much curative work is accomplished in our mental (Telephone : York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


NORTH U M B & RLAN D HOUSE POSTGRADU ATE STUDY: Instruction is arranged in medical, 


surgical, and special subjects, as circumstances permit. 


Green Lanes, Finsbury Park, N.4 Information and advice obtainable from THe FELLOWSHIP OF 
A PRIVATE HOSPITAL for the treatment of mental and nervous LANgham 1266. MEpwine, 1, Winpele-ctrest, Londen, W.1. 
illnesses. Conveniently situated and easy of access from all sANE —- oe 
parts. Six acres of ground, facing Finsbury Park. Voluntary L. M. ™ hs A. 


and Temporary Patients received without certification. E.C.T. FINAL EX AMINATION : SURGERY, 13th August, 8th October, 

Shock thervapy, Psychotherapy, and other modern forms of 12th November, 1945. MEDICINE, PATHOLOGY, 20th August. 

treatment. Telephone: STAmford Hill 2688. Telegrams: oe a 19th November, 1945. MIDWIFERY, 21st August, 

Subsidiary, London.”’ 16th October, 20th November, 1945. MASTERY OF MIDWIFERY 
For further particulars apply to the Medical Superintendent, | -py,aymnaTIONS, May and November. 

ROBERT M. RiGGALL, Member British Psycho- Analytical For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Society. Friars-lane, London, E.C.4. 


CRICHTON ROYAL, DUMFRIES EXAMINING SURGEONS : Factories Act, 1937. The following 


appointments as Examining Surgeon under the Factories Act 


1937, are vacant. Applications should be sent to the Chief 
FOR NERVOUS AND MENTAL DISORDERS S vad-vod of Factories, St. James’s-square, London, 8.W.1. 
3 Latest date for 
Cases of Alcoholism and Drug Addiction are admitted. District we pe a. 
Every facility for individual treatment on the most modern BEBINGTON Bs CHESHIRE a 4TH AUGUST, 1945 
—_ a the Hospital is well endowed, terms are exceptionally BALLACHULISH.. ARGYLL oi {TH AUGUST, 1945 5 
moderate EPPING ESSEX ATH AUGUST, 1945 
Medical Certificates vee anywhere in the British Isles are Se 
valid for admission of patients. SALFORD ROYAL HOSPITAL. 
Superintendent: P. K. McCowan, J.P., rial to the late Mr. GARNETT WRIGHT, F.R.C.S 
F.R. , D.P.M., Barrister-at-Law. Tel. : Dumfries 1119: Surgeon for 35 years, 


In response to a widespread desire, a Fund has been established 

PRIN FIEI iD HO USE for providing a library and other facilities for recreation for the 
Nursing and Resident Medical Staff 

Contributions are invited and shoulc ” sent to Major 

*Phone: BEDFORD 3417. Near BEDFORD Epwakp F. PILKINGTON, J.P., Chairman of the Board at the 

For Mental Cases with or without Certificates. | Hospitae 

Fees from Five Guineas per week (including Separate Bedrooms THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 

a 


ackney-road, London, E.2. Applications are invited from 

for all suitable cases without extra charge). aoe sred medical practitioners, Male and Female, for the ; 

For forms of gga &c., apply to the Resident Physician, following appointments :— > 
CEprRIC W. Bo HOUSE PHYSICIAN (A), vacant Ist September. Practitioners 
aaeneunee IN LONDON BY APPOINTMENT. within 3 months of qualification and liable under the National 


Service Acts may apply. 


CASUALTY OFFICER (B2), vacant 12th September. 2 and W 
UNIVERSITY EXAMINATION practitioners holding A posts may apply. 
Appointments will be for 6 months. Salary at the rate of 
POSTAL INSTITUTION £150 p.a., with full residential emoluments. e 


Application forms may be obtained from the undersigned, 
17, RED LION SQUARE, LONDON, W.C.! and should be returned, with copies of not more than 3 testi- 
' , monials, on or before 11th August, 1945. 
Over 50 years’ experience CHARLES H. BESSELL, General Secretary. 


POSTAL COACHING FOR ALL THE PRINCE OF WALES'S GENERAL HOSPITAL, London, N.15. 


Applications are invited from registered medical prac titioners, 
Male and Female, for the appointment of CASUALTY OFFICER (A), 

MEDICAL EXAMINATIONS now vacant. Salary at the rate of £120 p.a., with full residential 
z emoluments. Practitioners within 3 months of qualification 


ages and liable under the National Service Acts may apply. when 
nt gratis, the Principal, the appointment be for a period of 6 months. 
Red Lion “Square, London. wel Telephone: 6313.) J.C. BURDETT, Director and House Governor. 


lith July, 1945. 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF PSYCHIATRY tenable at the Maudsley Hospital 
(salary not less than £2000), 

Applications must be received not later than Ist October, 

1945, by the Academic Registrar, University of London, Rich- 
mond College, Richmond, Surrey, from. whom further particulars 
should be obtained. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments, vacant 
Ist August, 1945 

SENIOR HOUSE PHYSICIAN (B2). 

CASUALTY OFFICER (B2). 

The salary in each case is at the raté of £150 p.a., with full 
residential emoluments. R and W practitioners w ho now hold 
\ posts may apply, when appointments will be limited to 
6 months. J.C. BURDETT, Director and House Governor. 
11th July, 1945. 
ROYAL FREE HOSPITAL, Gray’s ; Inn-road, W.C.1. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL REGISTRAR (BL) at Arlesey, Beds. 
Applicants must not be more than 10 years qualified. Minimum 
salary £350 p.a. Duties to commence 15th September. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 


Applications, stating age and accompanied by 3 recent testi-’ 


monials, should be sent on or before 28th July to— 
RIcHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applicati8ns 
are invited from registered medical practitioners forthe appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), vacant Ist September. 
Salary is at the rate of £150 p.a. Applicants must not be more 
than 10 years qualified. Suitably qualified R and W_practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 
Applications, stating age and accompanied by copies of 
3 recent testimonials, should be sent on or before 28th July a 
RICHARD T. BARTLEY, Secreta 


MIDDLESEX COUNTY COUNCIL. House Physician (A, 
required at Ashford County Hospital, Middlesex (late Staines 
County Hospital), for dietetic wards and children’s ward. 
Applications invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
the National Service Acts. Salary £120 p.a., plus war bonus 
(now £60 p.a., proportion Only in cash). Board, lodging, and 
laundry. Wohole-time duties, such as Council may require, 
under supervision of Medical Director. 6 months’ appointment. 
Post vacant 3ist August, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, “ B3,’’ of Hospital. Application forms ‘hot 
provided. Closing date 4th August, 1945. 

C. W. RapcuirFre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350 a year, rising by £25 to £425 a year, plus temporary 
cost-of-living bonus :— 


Hospital Duties 
(a) Hospital, Lewis- .. (1) General medical, anmws- 
ham, S.E.13 (2 positions). thetics 
2) Surgic al. 


(b) St. Mary Abbots Hospital, .. pe 
road, Kensington, 
Ww 

(c) St. = Hospital, 4, St. .. Acute psychiatry and 
Pancras-way, N.W.1. chronic sic 

(d) Queen Mary’s Hospital, Sid- .. Medical and rehabilita- 
cup, Kent. tion. 

(e) King George V Sanatorium, .. Pulmonary tuberculosis. 
Godalming, Surrey. 

(f) St. Charles Hospital, St. .. 
Charles-square, Ladbroke 
Grove, W.10. 

(g) Queen Mary’s Hospital for .. Medical, surgical, ortho- 
Children, Carshalton, Surrey piedic. 

Suitably qualified R and W prac titioners holding B2 Oy 
ments, alse those holding Bl and rejected by the R.A.M.C 
may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class ,IL (B2). 

Salary £250 a year, plus temporary cost-of-living bonus : 
Hospital Duties 
(a) Grove Park Hospital, Lee, .. Experience in pulmonary 
S.E.12 tuberculosis desirable. 
(b) Hac kney Hospital, High- .. 


General medical. 
street, Homerton, E.9. 
(©) High Wood Hospital for .. Chest cases, mostly 
Children, Brentwood, Essex. tuberculosis. 
(d) St. George-in-the-East Hos- .. Casualty officer. 
Raine-street, Wapping, 


Surgical. 


(e) St. Nicholas’ Hospital, 
79, Plumstead, 
(f) St. Tees Hospital, Lower- 
road, Rotherhithe, S.E.16. 
R and W practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available. 

Application forms —— 2 the Medical Officer of 
Health (S.D.2), County Hal, S Stamped foolscap envelope 
necessary, returnable by 7th os 1945. Canvassing dis- 
qualities. 


. Casualty officer. 


Medical and casualty. 
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MIDDLESEX COUNTY COUNCIL. Senior Anesthetist (BI, non- 
resident) required at West Niddlesex County Hospital, Isleworth, 
Middlesex. Applications invited from registered medical prac- 
titioners who possess Diploma in Anesthetics and have had 
considerable experience in administering anvesthetics by modern 
methods. Commencing salary £650 p.a.; annual increments 
of £50 up to £1000 p.a. considered. War bonus (now £60 p.a.). 
No other emoluments. Whole-time duties, such as County 
Council may require, under general supervision of Medica! 
Director. Appointment unestablished, subject to medical 
examination and 3 months’ notice, with possibility of becoming 
established later. Successful candidate required to live near 
Hospital. Salary inclusive; any fees received to be paid to 
County Council. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date 1945 

. RADCLIFFE, “ B3,*’ Clerk of the County Council. 

Middlesex” Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Assistant Pathologist (non- 
resident) required at West Middlesex County Hospital, Isleworth, 
Middlesex. Applications invited from registered medical prac- 
titioners with special knowledge and experience in hematology, 
biochemistry, and bacteriology. Commencing salary £650 p.a. ; 
annual increments of £25 up to £800 p.a. considered. War 
bonus (now £60 p.a.). No other emoluments. Whole-time 
duties, such as County Council may require, under general 
supervision of Medical Director. Appointment unestablished, 
subject to medical examination and 3 months’ notice, with possi- 
bility of becoming established later. Salary inclusive ; any fees 
received to be paid to County Council. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, tu 
the undersigned. a forms not provided, Closing 
date 

Rape LIF FE, “ B3,”’ Clerk of the County Council. 

Guildhall, WwW estminster, s.W.1 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, resi- 
dent) required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners who have held house appointments and had good 
all-round experience (including R and W practitioners now 
holding A posts). Salary £350 p.a., plus war bonus. Board, 
lodging, and laundry. Whole-time duties, such as Council may 
direct, under supervision of Medical Director. Appointment. 
subject to medical examination and 1 month’s notice, is for 
6 months, but may be extended for another 6 months (except 
R and W practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, enclosing up to 3 recent testimonials, to Medical 
Director, “‘ B3,’’ of Hospital. Application forms not provided. 
Closing date _ July, 1945 

. W. Raper IFFE, Clerk of the County Council. 

Middlesex Guildhall Ww estminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Laboratory Technician 
required at Central Middlesex County Hospital, Park Royal, 
N.W.10. Must hold certificate of Institute of Medical Laboratory 
Technology, or its equivalent, and have good experience in 
heematology and/or biochemistry. Salary £275 p.a., plus war 
bonus (now p.a.). subject to ‘review in 
12 months; if continued, salary increments considered. 
Unestablished staff. 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director, “ B3,’’ of Hospital. Closing date 8th August, 1945. 


MIDDLESEX COUNTY COUNCIL. District Medical Officer and 
PUBLIC VACCINATOR. 2 DISTRICT MEDICAL OFFICERS, 1 for Ealing 
East Central Medical Relief District and 1 for Kaling West 
Central Medical Relief District. Salary £200 p.a. (with, as war- 
time measure only, payment equivalent to 20% of salary for 
additional practice expenses), plus cost of expensive drugs, con- 
finement fees, services of medical practitioner to administer 
anesthetics for minor operations. Duties in accordance with 
Public Assistance Order, 1930, of Minister of Health, reside in 
or alternatively provide surgery in district, and in case of 
absence arrange for services of qualified medical practitioner. 

2 PUBLIC VACCINATORS, 1 for Ealing East Central Vaccination 
District and 1 for Ealing West Central Vaccination District. 
Must possess certificate of proficiency in vaccination. Required 
to enter into a contract with Council in accordance with Vaccina- 
tion Order, 1930, of Minister of Health. Contract will provide 
for payment of scale of fees laid down by County Council. 

Boundaries of respective medical relief and vaccination 
districts identical, and desirable that appointment of District 
Medical Officer and Public Vaccinator be held concurrently by 
the same individual. Medical practitioners should state if they 
are prepared to accept both appointments. Unestablished, non- 
pensionable. 

Applications, stating age, qualifications, and experience. 
enclosing copies of up to 3 recent testimonials, to the undersigned 
by July, 1945. 

Ww . RADCLIFFE, B3,’’ Clerk of County Council. 
Middlesex’ Guildhall, Westminster. $.W.1 


NATIONAL HOSPITAL, Queen-square, w.c.l. (For ‘the Relief 
and Cure of Diseases of the Nervous System, including Paralysis 
and Epilepsy.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL OFFICER 
(B1), vacant 11th September, 1945. Applicants should have 
held house appointments. Salary is at the rate of £150 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 
Applications, stating 


age, qualifications, and experience. 


accompanied by copies of 3 testimonials, should be forwarded 


to: H. Ewart MIrcHers, Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort_and it is most 
mportant that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


Promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


HOSPITAL FOR TROPICAL DISEASES; London. Applications are 
invited from registered medical practitioners for the appoint- 
ment of Whole-time MEDICAL OFFICER (B1). Applicants must 
have had experience in tropical diseases. Salary £550 p.a., 
plus £100 p.a. iiving allowance. i 

Applications, stating age, qualifications with dates, and 
details of previous experience, with copies of recent testimonials, 
to be sent to the undersigned, from whom further information 
may be obtained. F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the resident appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant Ist August. Salary at 
the rate of £130 p.a., with full residential emoluments. The 
appointments will be for a period of 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications are invited 
for the post of ACTING MEDICAL REGISTRAR AND MEDICAL TUTOR 
(B1), to commence duties early in August. Salary according 
to experience, but not less than £400 p.a. The successful 
candidate may be enrolled as a whole-time officer in the Emer- 
gency Medical Service. Suitably qualified R_ practitioners 
(Male) holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. Applications are also 
invited from Medical Officers recently discharged from the 
Services. 

Applications, with copies of recent testimonials, to be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, $.E.1, 
not later than Monday, 23rd July. 

THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 

238 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of ORTHO- 
PEDIC HOUSE SURGEON (B11), now vacant. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 posts, also those holding Bl and rejected by the R.A.M.C., 
may apply. J.C. BURDETT, 

26th June, 1945. Director and House Governor. 
LONDON COUNTY COUNCIL requires an Assistant Pathologist 
(£650-£25-£800) or a JUNIOR ASSISTANT PATHOLOGIST (£500~— 


575) at the Group Laboratory, Archway Hospital, High- 
gate, N.19. The position is temporary and non-resident. 
salaries subject to cost-of-living addition. Applications are 
invited from registered medical practitioners. Applicants for 
appointment. as Junior Assistant Pathologist need not have had 
full experience in pathological work, but for the position of 
Assistant Pathologist considerable experience is required. 
Suitably qualified R and W practitioners holding B2 or BI 
appointments are invited to apply. The Central Medical War 
Committee are prepared to waive the normal proviso that the 
holder of a Bl post may be transferred to another B1 post only 
if he has been rejected by the R.A.M.C. This advertisement is 
issued with the authority of the Minister of Health under the 
terms of Circular 62/45. 

Application forms may be obtained from the Medical Officer 
of Health (8.1.2); The County Hall; London, 8.E.1 (stamped 
addressed foolscap envelope). Intending applicants who have 
been notified under the terms of paragraph 3 of Circujar 2818/43 
or paragraph 3 of D.M.S. Circular 65/1943 are reminded that 
they must seek the necessary permission to submit an application. 

Applications must be returned by first post on 25th August, 
1945, accompanied where necessary by a signed statement that 
permission to submit the appligation has been obtained. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and have not yet completed 
3 months since date of qualification, for the appointment of 
HOUSE PHYSICIAN (A) (Children), vacant 7th September, 1945. 
The appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 4th August, 1945. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for a RESIDENT MEDICAL 
REGISTRAR (B1). The appointment in the first instance will be 
made for 6 months but is renewable. Salary £200, rising to 
£250 p.a. after the first year. Suitably qualified R and W 
practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. 

Full particulars, with form of application, which must l-« 
returned not later than Tuesday, the 3ist July, 1945, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

July, 1945. 

ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the post of MEDICAT FIRST ASSISTANT (Male) to be instituted 
from Ist October, 1945. The duties will be full-time and wil! 
include the clinical care of a medical firm under the direction 
of a Physician and an Assistant Physician; also the keeping 
of hospital records and instruction of students. Salary £450 p.a. 
The appointment will be for 1 year in the first instance, renewable 
annually up to 3 years. Applicants must hold the M.R.C.P. 

Applications, including copies of 3 recent testimonials, to be 
sent to the Secretary, St. George’s Hospital, London, 8.W.1, by 
10th August. 

METROPOLITAN EAR, NOSE, AND THROAT. HOSPITAL, 
14/16, Granville-place, W.1. CLINICAL ASSISTANTS are required 
to assist the Honorary Staff in the Out-patients’ Department. 
and applications are invited from suitably qualified medical 
practitioners. Sessions for which these applications are needed 
are Tuesday afternoon, Thursday morning, and Friday morning. 

Applications are to be sent addressed to the Chairman of the 

Medical Board. 


BRITISH HOSPITAL FOR MOTHERS AND BABIES, Woolwich. 
Applications from registered medical Women are invited for the 
post of RESIDENT MEDICAL OFFICER (B2). The appointment i- 
from Ist August and is for the period of 1 year; 6 months a- 
Junior at the rate of £150 p.a., followed by 6 months as Senior 
at the rate of £200 p.a. Preference to a candidate intending to 
specialise in obstetrics. W practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with testimonials, to the Secretary, Samuel- 

street, S.E.18, immediately. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2). Salary at the rate of £200 p.a., with full resi- 
dential emoluments. Duties to commence Ist August. R prac- 
titioners holding A posts may apply, when the appointment wil! 
be for 6 months. 

Applications to be addressed to the Secretary at 254. Great 
Portland-street, W.l. 
CHARING CROSS HOSPITAL. The Council invite applications 
for the post of REGISTRAR (Male), Obstetrical and Gynrecologica! 
Department. Salery £150 p.a. 

Applications, together with copies of 3 testimonials, must be 
submitted not later-than 28th July, 1945, to— 

GEORGE J. JONES, Secretary. 

Charing Cross Hospital, London, W.C.2. 

CORNWALL WORKS DISPENSARY, Smethwick. The Board of 
Management require the services of a fully qualified MEDICA! 
OFFICER to devote the whole of his time to the members of the 
Dispensary. The salary will be £690 p.a., payable monthly. 
plus a substantial bonus. 

Applications, with full particulars of qualifications, age, and 
copies of testimonials. must be addressed as s00n as possible to : 
Secretary, Cornwall Works Dispensary, Smethwick. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited for the following appointments :— 

RESIDENT MEDICAL OFFICER (Bl). Salary £175 p.a. The 
appointment is for a period of 6 months, commencing Ist 
September, 1945. 

RESIDENT SURGICAL OFFICER (B1). Salary £175 p.a. The 
appointment is for a period of 6 months commencing 14th 
September. 

Suitably qualified R practitioners holding B2 posts, also thos 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
not later than Friday. 3rd August. 

By Order, 
H. HeaARDMAN, General Superintendent and Secretary. 
92 
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ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
post of ASSISTANT MEDICAL OFFICER (A) at the Out-patients’ 
Department, Gartside-street, Manchester. The appointment 
will be for a period of 6 months commencing 14th September. 
Salary is at the rate of £150 p.a. The hours of duty at the Out- 
patients’ Department are from 9 a.m. until 1 P.M., or until the 
work of the Department is finished. The successful candidate 
can, if desired, take up residence at the Hospital, Pendlebury. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Friday, 3rd August, to— 

___H. HEARDMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE SURGEON (A), vacant Ist September, 1945. 
The appointment is for a period of 6 months and the salary is 
at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
to be sent to the undersigned not later than Friday, 3rd August. 

By Order, 

H. H&ARDMAN, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 
B2 post of REGISTRAR to Surgical Out-patient Department, now 
vacant, from registered medical practitioners, including R and 
W practitioners who now hold A posts. The appointment is for 
6 months at a salary of £150 p.a., with residence, subject to the 
bye-laws as to notice, &e, 

Applications, stating age, nationality, and qualifications, 
together with testimonials, to be sent to the Chairman of the 
Medical Board, By Order, F. J. CABLE, 

10th July, 1945. General Superintendent and Secretary. 


MANCHESTER EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. - 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, yom and 
Sooemepantes by copies of 3 recent testimonials, should be sent 
to: . R. Norts, General Superintendent. 


BRISTOL ROYAL HOSPITAL. (Incorporating the Bristol Royal 
INFIRMARY and BRISTOL GENERAL HOSPITAL.) Applications are 
invited from registered medical practitioners for 11 A resident 
appointments. Salary in each case at the rate of £80 p.a. 
War bonus at the rate of £20 p.a. will also be paid in each case 
with full residential emoluments. Duties to commence on 
Ist September, 1945. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointments will be for 6 months. 

Applications to be made on application forms to be obtained 
from: C. SmMiru, F.C.1L.S., Secretary and House Governor, 
Bristol Royal Infirmary. 

9th July, 1945. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Liverpool 
ROYAL INFIRMARY. Applications are invited from registered 
medical practitioners, Male and Female, for the Bl appointment 
of FIRST ASSISTANT to the Orthopedic Department, duties to 
commence as soon as possible. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
is at the rate of £300 or £350 p.a., according to qualifications, 
non-resident. Suitably qualified R and W practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, together with full particulars and (except in 
the case of graduates of the Liverpool Medical School) accom- 
panied by copies of 3 testimonials, should be sent not later than 
Thursday, 9th August, 1945, to: A. V. J. HINDs, Secretary. 

The Royal Liverpool] United Hospital, 

__ 66, Rodney-street, Liverpool, 1. 

NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
Women for the posts of HONORARY CLINICAL ASSISTANTS to the 
Out-patients’ Department, as follows: Surgical, Tuesday 
evenings ; Gynecological, Thursday afternoons. 

Applications and copies of 3 testimonials to be sent as soon 

as possible to: Mr. P. F. SPOONER, Secretary. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
Women, possessing the necessary higher qualification, for the 
following posts: HONORARY GYNACOLOGIST and HONORARY 
ASSISTANT PHYSICIAN. Applications from candidates at present 
serving in the Forces are invited. 

Applications and copies of 3 testimonials to be sent as soon 
as possible to: Mr. P. F. SPOONER, Secretary. 


DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for appointment as 
ORTHOP-EDIC HOUSE SURGEON (B1). Preference will be given to 
candidates who have had previous experience in dealing with 
fractures. This large industrial area offers excellent opportunities 
for gaining experience. Salary £225 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— : 

R. LANCASTER, Secretary-Superintendent. 
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DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of 
£175 p.a., with full residential emoluments. This large indus- 
trial area offers excellent opportunities for gaining experience. 
R practitioners who. now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

LANCASTER, Secretary-Superintendent. 

COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. Tem- 
PORARY ASSISTANT MEDICAL OFFICER (BL) required. Salary 
8 to 10 guineas per week, according to experience, with board, 
lodging, and laundry. An additional £50 p.a. is payable if in 
possession of the D.P.M. In the event of a married man being 
appointed an unfurnished house will be available for which a 
rental of £50 p.a. will be made and £100 p.a. allowed in cash in 
lieu of board and laundry. Suitably qualified R and W practi- 
tioners holding B2 posts, also those holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, giving full particulars of experience, &c., 
immediately to the Medical Superintendent, County Mental 
Hospital, Rainhill, near Liverpool. 

_ 9th July, 1945. 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

HOUSE SURGEON (A), now vacant. The salary, together with 
full residential emoluments, will be at the rate of £120 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment 
will be for a period of 6 months ; otherwise not exceeding 1 year, 

RESIDENT HOUSE SURGEON (B2), now vacant. The salary: 
together with full residential emoluments, will be at the rate of 
£200 p.a. R and W practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months. 
otherwise 1 year. 

The Hospital can accommodate some 1300 Service and civilian 
patients and, in addition to providing considerable experience 
in surgical work, has a special Thoracic Surgery Centre. The 
main duties will be undertaken in the Ear, Nose, and Throat 
and Casualty Departments. 

Applications, with full particulars, to be submitted to the 
Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield, forthwith. G. L. BANNER, Clerk of the Board. 

Board Offices. Victoria Chambers, Wood-street, 

Wakefield, July, 1945. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade la Hospital 
—531 Beds, including 115 E.M.S.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1) for Fracture and Orthopedic 
work, vacant end of July. Applicants should have held house 
appointments and had experience in fractures and orthopedics. 
Salary at rate of £350 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

KING EDWARD Vil HOSPITAL, WINDSOR. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON AND CASUALTY OFFICER 
(A), now vacant. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary as soon as possible. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the 
appointment of RESIDENT AN-ESTHETIST (B2), vacant forthwith 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Rand W practitioners who now hold A posts may apply 
when the appointment will be limited to 6 months ; otherwise 
12 months. 

25th June, 1945. W. CocKBURN, House Governor. _ 
PRESTON ROYAL INFIRMARY. Applications are invited from 
Male and Female registered medical practitioners for the 
following appointments :— 

SS (A). Recognised for F.R.C.S. Examination 

by R.C.S. 
HOUSE SURGEON (A) to Ophthalmic and Aural Departments. 
Special wards and clinics. 

Duties under Specialist Surgeons. Salary in each case £150 p.a., 
with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for 6 months. 

Applications, stating age and qualifications, to be addressed 
to the Superintendent. 


CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of JUNIOR GENERAL ASSISTANT RESIDENT 
MEDICAL OFFICER (A). The salary is at the rate of £250 p.a., 
with residential emoluments valued at €150 p.a. and a temporary 
cost-of-living bonus at present payable at the rate of £29 18s. p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise 12 months? 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1. Western-parade, Southsea. 

FREDERICK SPARKS, Town Clerk. 
Municipal Offices, 1, Western-parade, Southsea, $th July, 194o. 
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KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds, 
including E.M.S.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 
12th August, 1945. Salary at the rate of £200 p.a., with full 
residential emoluments. Rand W practitioners who now hold 
A posts may apply, when appointment will be limited to 
6 months ; otherwise may be for a period of 6 to 12 months. 

E. A. WAGSTAFF, Superintendent-Secretary. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male or Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT ANESTHETIST (B2) at the General Hospital, 
for 6 months from 15th July. Salary £100-—£120 p.a., according 
to experience, with full residential emoluments. 

Applications, stating age, qualifications, experience, 
nationality, and present post,. together with copies of 3 recent 
a should be sent to— 

HURFORD, Secretary, Birmingham United Hospital. 

The p Fn Elizabeth Hospital, Birmingham. 15. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) to the Orthopedic Department. 
Salary is at the rate of £170 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications to be addressed to- 
FRANK INcH, House Governor and Secretary. 


DERBY COUNTY MENTAL HOSPITAL, Mickleover. Applica- 
tions are invited for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER (Bl). Salary 9 guineas a week, or more 
according to experience, together with the usual] residential 
emoluments. Suitably qualified K and W practitioners holding 
B2 appointments, also those holding BI and rejected by the 
R.A.M.C., may apply. 

Applications should be sent as soon as possible to the Medical 
superintendent. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. 
(General Hospital.) HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A) wanted. Salary £180 p.a., with residence, board, and 
laundry. Duties to commence as soon as possible. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be for 
6 months. 

Applications, stating age, qualifications, and nationality, with 
2 testimonials, to be addressed to the Secretary. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
N. WALPS. Applications are invited for the post of SENIOR 
LABORATORY TECHNICIAN to the Pathological Department. 
Applicants should be Fellows of the Institute of Medical Labora- 
tory Technology or possess similar qualifications. Salary £6 a 
week, plus war bonus, or according to experience, with super- 
annuation. 

Applications should be sent to the Pathologist, Dr. J. L. 
PENISTAN, Caernarvonshire and Anglesey Infirmary, Bangor, 
stating qualifications, &c., and giving the names of 3 referees. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for ag appointment of HOUSE PHYSICIAN (A), 
vacant now. Salary is at the rate of £175 p.a., with full resi- 
dential conaluments, Practitioners within 3 months of quali- 
fication and liable under the National Service Acta may apply, 
when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary- Superintendent. 
CITY OF YORK GENERAL HOSPITAL, York. Applications are 
invited from registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER (B1). The appointment will in the 
tirst place be for 6 months. The salary is at the rate of £350 p.a. 
with full residential emoluments. Duties will be mainly on the 
surgical side of the Hospital and preference will be given to 
candidates intending to take the F.R.C.S. diploma. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and previous experience, accompanied by copies of 
3 recent testimonials, should be sent on or before the 28th July, 
1945, to the Medical Superintendent. 

GLOUCESTER COUNTY AND CITY MENTAL HOSPITALS. 
Applications are invited for the posts Of 2 ASSISTANT MEDICAL 
OFFICERS, ineligible for military service. One of these appoint- 
ments will be permanent, and the other temporary, both com- 
mencing at a salary of £550 p.a., together with board, lodgings, 
laundry, and attendance, valued for superannuation purposes 
at £104 p.a. A further £50 p.a. will be paid if the selected 
eandidates have, or obtain, a degree or diploma in psychological 
medicine. There is in addition a war bonus (at present £30 p.a.). 

Applications should be sent to the Medical Superintendent 

giving age, experience, and be accompanied by 3 recent testi- 
monials. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is ror 6 months, is 
vacant immediately. Salary at the rate of £170 p.a., with 
full residential emoluments. " Practitioners within 3 months of 
ae and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

. CECIL HILL, House Governor and Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), medical and surgical beds, vacant Sth August, 
1945. The salary is at the rate of €250 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise may be extended for a further period. 

_Applications should be sent to: N. A. BALL, Secretary. 
COUNTY INFIRMARY, Carmarthen. Applications are invited 


from registered medical practitioners, Male or Female, for the . 


appointment of RESIDENT MEDICAL OFFICER (B2), vacant ‘Sth 
August. The salary is at the rate of £350 p.a., with re sidential 
emoluments. A General Hospital (principally surgical) with an 
attached Obstetric Unit. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise for a period of 12 months. 

Applications to the Secretary. 
ST. DUNSTAN’S (Church Stretton and Brighton). Applications 
are invited for the post of Part-time psSYCHIATRIST. Salary by 
arrangement, based on £400 p.a. for quarter-time work, plus 
travelling expenses. The appointment will be from the Ist 
January, 1946, or earlier if the man appointed is free. A tem- 
porary appointment may be made meanwhile. 

Applications, with full statement of experience, &c., and 
2 testimonials or references, should reach the Secretary, 
St. Dunstan’s, 9-11, Park-crescent, London, W.1, by 3ist August. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUBE PHYSICIANS (A) and HOUSE 
SURGEONS (A), now vacant. The appointments will be for a 
period of 6 months. Salary at the rate of £150 p.a., with full 
residential emoluments and cost-of-living bonus. P ractitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications to be forwarded to wm Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 
GREAT YARMOUTH GENERAL OENTAL (92 Beds.) Appli- 
cations are invited from registered medical practitioners (Male 
or Female) for the appointment of 2 HOUSE SURGEONS (A), now 
vacant. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and ‘liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be sent immediately to— 

JOHN S. EGERTON, Secretary. _ 


OXFORD COUNTY AND CITY MENTAL HOSPITAL, Little- 
MORE, near OXFORD. TEMPORARY ASSISTANT MEDICAL OFFICER 
(Bl) (Man) required immediately. Salary from £400 to £500, 
depending on previous experience, which is not, however, 
essential, plus cost-of-living bonus. Extra £50 p.a. for D.P.M. 
Emoluments valued at £150 p.a. are additional and consist of 
board, lodging, and laundry. Appointment subject to the 
requirements of the Central Medical War Committee. R prac- 
titioners holding B2 posts, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Apply forthwith to Medical Superintendent, giving full 
particulars. 
CUMBERLAND INFIRMARY, Carlisle. (367 Beds.) Applications 
are invited from registered medical practitioners, including 
eens within 3 months of qualification and liable under 
the National = Acts, for the post of HOUSE PHYSICIAN (A). 
vacant from the Ist August next. The appointment will be for 
a period of 6 months. Salary is at the rate of £160 p.a., with 
board, &c. 

Applications should be sent to the Secretary- Superintendent 
immediately. 
_ Carlisle, 11th July, 1945. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital— 
Total Beds 416, plus 115 E.M.S.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (A), now vacant. Salary is 
at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for a period of 6 months. 

Applications, together with testimonials, should be sent as 
soon as possible to 

ARTHUR TAYLOR, Superintendent and secretary. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited for the office of TEMPORARY HONORARY RADIO- 
THERAPIST. Candidates are required to be Fellows. Menibers, 
or Licentiates of the Royal College of Physicians of London, 
Edinburgh, or Dublin, or graduates in medicine of one of the 
universities of the British Empire, and duly registered under 
the Medical Acts. 

Further particulars of the appointment and duties may be 
obtained from the undersigned, and applications must reach the 
Secretary-Superintendent of the Hospital before 12 NOON on the 
30th July, 1945. 


MACCLESFIELD GENERAL INFIRMARY. Applications are 


invited from registered medical practitioners, Male and Female, 


for the following appointments :— 

SENIOR HOUSE SURGEON (12), to commence as s00n as possible. 
Salary £200 p.a., with full residential emoluments. RK and W 
practitioners who now hold A posts may apply. 

JUNIOR HOUSE SURGEON (A), to commence as soon as possible, 
Salary £175 p.a.. with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Appointments will be for 6 months but may be renewed to 
other than R and W practitioners. 

eo to Superintendent, General Infirmary, Maccles- 
field. 
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GREAT YARMOUTH GENERAL HOSPITAL. (92 Beds.) Appli- 
cations are invited from registered medical practitioners (Male) 
tor fhe appointment of RESIDENT SURGICAL OFFICER (B1). 
Candidates must hold the Fellowship diploma of one of the 
toyval Colleges of Surgeons. Salary £750 p.a., with residential 
emoluments (or, if married, a living-out allowance). Informa- 
tion should be furnished regarding liability under National 
service Acts. 

Applications to be sent immediately to— 

JOHN S. EGERTON, Secretary. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications 
are invited from registered medical practitioners for the appoint - 
jnent of RESIDENT SURGICAL OFFICER (B1), vacant Ist October. 
\pplicants should have held house appointments and had 
~urgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £400 
}.a., With board, residence, and laundry. The appointment is 
tenable for 1 yearin the first instance. Suitably qualified R and 
W practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C. may apply. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to the Superintendent not later than the llth 
\ugust. 
CARDIFF ROYAL INFIRMARY. Applications invited 
from registered medical practitioners, Male or Female, for the, 
appointment of HOUSE SURGEON (B2)to the Ophthalmic Depart- 
nent, Vacant 26th August. Thesalary is at the rate of £125 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will %e 
limited to 6 months. 

Applications should reach the undersigned as soon as posible. 
ARMSTRONG, Medical Superintendent. 
ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A). Salary at the rate of £150 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 

apply. when appointment will be for a period of 6 months. 

Applications, together with copies of testimonials, should be 
sent to: P. R. BATTISON, Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Gynecological 
and Obstetric Department. The appointment, which is for 
months, is vacant immediately. Salary at the rate of £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Ceci. Hitt, House Governor and Secretary. 
LEIGH INFIRMARY, Lancs. (General Hospital—!02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to 

__(Miss) F. M. Evison, Acting Secretary. 
COUNTY BOROUGH OF IPSWICH. Assistant Medical Officer 
OF HEALTH. Applications are invited from registered medical 
practitioners for the above appointment. The possession of the 
Diploma in Public Health or an equivalent qualification will be 
an advantage. The salary scale is £600 p.a., rising by annual 
increments of £25 to £700, plus war bonus, and the successful 
candidate will devote the whole of his or her time to the duties 
of the office, under the direction of the Medical Officer of Health. 
The approval of the Minister of Health has been obtained for 
the appointment, and candidates should submit with their 
applications full information as to their liability for military 
service. medical fitness, and position as regards deferment. 

Applications, accompanied by not more than 3 recent testi- 
monials and endorsed * Assistant Medical Officer of Health,’* 
should be forwarded to the Medical Officer of Health, Elm- 
street, Ipswich, at once. 

Town Hall, Ipswich. A. Morrat. Town Clerk. 


CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN, LANCS. Male MEDICAL 
OFFICER (Locum Tenens) required as soon as possible. Salary 
£10 Lis. per week, plus full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
details of previous appointments, to be sent to the Medical 
Superintendent, Calderstones, Whalley. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of SENIOR HOUSE SURGEON (B2), 
for duty at the Devonport Section, vacant now. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 
ARTHUR R. Casn, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female 
for the appointment of HOUSE SURGEON (A) with Gyneecvlogical 
work, for duty at the Lockyer Street Section. now vacant, 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6°months. 
ARTHUR R. Casu, Genera! Superintendent. 
Head Office, Greenbank-road, Plymouth. 
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NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, near HEXHAM. (184 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). Salary is 
at the rate of £350 p.a., plus a war bonus (at present £29 L%s.), 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months; otherwise 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 2 recent testimonials, 
should be sent not later than 9th August, 1945, to— 

Joun B. TILLEY, County Medical Officer. 

County Hall, Neweastle upon Tyne, 1. Se 
COUNTY BOROUGH OF BIRMINGHAM. Public Health 
Department. A LABORATORY TECHNICIAN is required on the 
staff of the Birmingham City Bacteriological Laboratory who 
would be allocated for laboratory duties at the City Sanatorium, 
Yardley Green-road, Small Heath, Birmingham. The salary 
will be at the rate of £260—£10-£350 p.a., plus war_bonus. 
Candidates must possess the Diploma of the Institute of Medical 
Laboratory Technology or other suitable qualification. The 
appointment will be subject to the Local Government Super- 
annuation Act,1937. The post is temporary in the first instance. 
but this is subject to review in due course. 

Applications, setting out qualifications and experience, with 
copies of not more than 3 testimonials, should be sent to the 
Acting Director, City Bacteriological Laboratory, 150, Great 
Charles-street, Birmingham, 3. 
BROCKHALL (Certified Institution for Mental Defectives), 
LANGHO, near BLACKBURN. TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1), Male or Female, required in September. Salary 
£150 p.a., rising by one annual increment to £500, together with 
full residential emoluments valued at £175 p.a. There is alse 
a cost-of-living bonus, at present }1s. 6d. £50 p.a. additional 
for D.P.M. The Institution has 1996 Beds accommodating all 
types of defectives and affords an excellent opportunity. of 
gaining experience in mental deficiency practice. Suitably 
qualified R and W practitioners holding B2 posts, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications and the usual particulars should be sent as soon 
as possible to the Medical Superintendent at the Institution. 
THE ROYAL INFIRMARY, Sunderland. Applications are invited 
from duly qualified and registered medical practitioners for the 
appointment of a temporary part-time MEDICAL OFFICER of 
the Treatment Centre for Venereal Diseases maintained at the 
Royal Infirmary, Sunderland, by the Governors of that Insti- 
tution under an arrangement made with them by the Sunderland 
County Borough Council and the Durham County Council. 
Applicants must possess a degree in medicine and surgery of a 
university and have had experience in the treatment of venereal 
diseases at an approved treatment centre. The salary will be 
at the rate of £600 p.a., plus war bonus, which is at present 
£24 p.a. The appointment will be subject to the approval of 
the Minister of Health and the Medical Officer will be allowed 
> carry on private consultant practice restricted to venereal 
diseases, 

Form of application, with particulars of the terms and con- 
ditions of appointment, may be obtained from me, and applica- 
tions for the appointment, addressed to me and endorsed on 
cover “ Venereal Diseases Medical Officer,’’ together with copies 
of 3 recent testimonials, must be delivered at my office not later 
than 3ist August, 1945. 

Canvassing, either directly or indirectly, until after the first 
selection of candidates will be a disqualification. 

The consent of the Minister of Health has been obtained to 
the making of this appointment. 

. T. F. W. Mackrown, House Governor and Secretary. 

Royal Infirmary, Sunderland, Ith July, 1945. 

GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M-S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B1), duties to 
commence 22nd September. The appointment will be for a 
period of 6 months. The salary is at the rate of £300 p.a., 
with full residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also those holding B1 
and rejected by the R.A.M.C., may apply. t 

Applications, stating age, qualifications, experience, Xc., 
together with copies of testimonials, to be sent to— 

H. M. STantey, House Governor and Secretary. 


DERBYSHIRE COUNTY COUNCIL. Bretby Hall Orthopaedic 
HOSPITAL. (147 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, including R and 
W practitioners who now hold A posts, for the appoint- 
ment Of TEMPORARY JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). The salary is at the rate of £300 p.a., and war 
bonus, together with full residential emoluments. _ The successful 
candidate will be required to devote the whole time to the 
duties of the office. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937. 
and the person appointed will be required to pass a medical 
examination. To R and W practitioners the appointment will 
be limited to 6 months; otherwise not exceeding 1 year. 

Application forms may be obtained from the Acting County 
Medical Ofticer, County Offices, St. Mary’s Gate, Derby, to whom 
they must be returned, together with copies of not more than 
3 recent testimonials, on or before 28th July, 1945. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), Vacant 5th August, 
1945. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months ; Otherwise may 
be extended. 
Applications should be sent to 
VILtFRiID G. KEMSLEY, Secretary and House Governor, 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered medical 
practitioners, including practitioners serving in H.M. Forces, 
for the post of HONORARY SURGEON to the Ear, Nose, and Throat 
Department. Applicants must be Fellows of the Royal College 
of Surgeons of England. 

Applications, giving the names of referees, should reach the 
undersigned not later than 30th October, 1945. Where the 
referees are abroad, candidates may arrange forthe confidential 
reports to be sent direct to— 

P. N. GLass, General Superintendent. 

Royal Sheffield Infirmary ane 

° Sheftield, 6, 2nd July, 1 
ROYAL SHEFFIELD HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD, 6. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
of RESIDENT HOUSE OFFICER (A) who may be asked to carry out 
the duties of House Physician and/or House Surgeon, now 
vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable’ at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications should be sent forthwith to— 

2, N. Giass, General Superintendent, 
Royal] Infirmary, Sheffield, 6, 2nd July, 1945. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT CASUALTY 
OFFICER (B1) at the Royal Hospital, vacant 18th August, 1945. 
Salary is at the rate of £150 p.a. Suitably qualified R and W 
practitioners holding B2 -appointmente, also those holding BI 
and rejected by the R.A.M.C., may apply. 
Applications, with rane nN to be forwarded to— 
Percy N. Grass, General Superintendent. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and Female, for the following appointments 
at the Royal Hospital :- 

ASSISTANT CASUALTY OFFICER (A), now vacant. 

ASSISTANT CASUALTY OFFICER (A), with orthopedic duties, 

now vacant. 
EAR, NOSE, AND THROAT HOUSE SURGEON (A), vacant 26th 


Salary is at the rate of £80 p.a., with full residential emolu- 
ments. A bonus of £20 will be pay able after 6 months’ satis- 
factory service and a further bonus of £10 after a second 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for a period of 6 months : 
otherwise may be extended. Officers appointed to the post of 
Assistant Casualty Officer will be eligible for transfer, after 
3 months’ service, to House Physician or House Surgeon 
appointment. Applications to be forwarded immediately to— 
PERC 'y N. GLASS, General Superintendent. 


ADMINISTRATIVE COUNTY OF ESSEX. Temporary Assistant 
OPHTHALMIC SPECIALIST. The County Council invite applications 
for the above whole-time temporary appointment from regis- 
tered medical practitioners with special experience in all branches 
of ophthalmology and preferably holding the Diploma in Oph- 
thalmic Medicine. . Remuneration at the rate of £700 a year, 
rising, subject to satisfactory service, by annual increments of 
£25 to £800 a year, together with such war bonus as may be 
decided by the Council from time to time, will be paid for this 
appointment, in respect of which first-class railway fares will be 
reimbursed or a motor-car allowance, based on the County 
scale, will be granted. Candidates already in whole-time ges 
health employment by local authorities are not eligible fér 
appointment. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 
testimonials. which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 28th July, 1945. Full information should also be given 
as to the applicant’s position in relation to military service. 
Canvassing, directly or indirectly, is forbidden. 

This advertisement is published with: he approval of the 
Minister of Health. 

Joun E. LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford, 2nd July, 1945. 


THE CHILDREN’S HOSPITAL, Sheffield (inc.), (157 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE PHYSICIAN (A), 
vacant 26th July, 1945, and HOUSE SURGEON (A), vacant 16th 
August, 1945. Salary in each case at the rate of £100 p.a., 
including full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for a period 
of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical De im ‘nee Soc iety. 

T. H. G. GARTLAND, Superintendent and Secretary. 


NOTTINGHAM GENERAL DISPENSARY, Broad-street, Notting- 
HAM. Wanted, RESIDENT MEDICAL OFFICER (B1) (Female). Salary 
£425 p.a. House with attendance, lights, fuel (not board). 
No midwifery or night work. Out-patients and home visiting 
only. Car allowance. Suit retired general practitioner or one 
working for higher examinations. Appointment 12 months or 
longer. W practitioners holding B2 posts may apply. 

Applications, with full particulars and testimonials, to- 

R. J. WIttatr, Acting Secretary. 
5. Thurland-street. Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from _ registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. Duties 
to commence about August 19th. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
ROYAL LANCASTER INFIRMARY, Lancaster. (3Il Beds.) 
(Hospital recognised by the Royal College of Surgeons (England 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of SENIOR 
HOUSE SURGEON (B1), vacant Ist August. Salary £250 p.a.. 
with full residential emoluments. Suitably qualified R and W 
practitioners who now hold B2 posts, also those holding Bl and 
rejected by the may apply. 

. H. GRIMSHAW, Superintendent-Secretary. 
GENERAL | HOSPITAL. Nottingham. (712 Beds, including E.M.S. 

Beds.) Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
PHYSICIAN (A) for the above Hospital. Duties to commence on 
lst September. Salary at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
when appointment will be for a period of 6 months. P 

Applications, stating age, qualifications, and experience. 
together with copies of testimonials, to be sent to- 
HENRY M. STANLEY, House Governor and Secretary. 

THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES). Applications are invited for the 
following full-time posts :— 

(i) LECTURER IN BACTERIOLOGY ; 
(ii) LECTURER IN CLINICAL PATHOLOGY. 

The salary of each appointment will be at the rate of £875 p.a. 
The persons appointed will be required to commence duty a= 
soon as possible. 

Further particulars of the appuintme nts may be obtained 
from— 8. C. EpWARDs, Secretary. 

The Welsh National School of Me dic ine, 

10, The Parade, Cardiff, July 9th, 1945. 

THE ROYAL BUCKINGHAMSHIRE HOSPITAL. Junior House 
SURGEON (A). Applications are invited from registered medical 
practitioners (including those within 3 months of qualification 
and liable under the National Service Acts, when the appoint- 
ment will be for a period of 6 months). Salary at the rate of 
£120 p.a., with full residential emoluments. Opportunities to 
work with London consultants. . 

Applications to be sent to the Secretary-Superintendent. 
LANCASHIRE COUNTY COUNCIL. Applications are invited 
for the post of TEMPORARY ASSISTANT TUBERCULOSIS OFFICER 
(whole-time). Normal salary scale £800-£25-£1000 p.a,, plu- 
bonus £60, together with travelling and subsistence allowances 
according to the County scale. The consent of the Ministry otf 
Health has been obtained to the making of this appointment. 

Applicants are reminded that they should -: the permission 
of the Ministry before applying for the post. Closing date 20th 
August, 1945 

Form of applic ation and terms of appointment from Central 
Tuberculosis Officer, County Offices, Preston, Lancs. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT MEDICAL OFFICERS 
(A). Salary is at the rate of £120 p.a., together with full resi- 
dential emoluments and a cost-of-living bonus. The persons 
appointed will be required to take up duty at an early date 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment- 
will be for a period of 6 months ; otherwise may be extended 
for a further period of 6 months. 

Forms of application from the County Medical Officer of 
Health, County Offices, Preston, to whom all applications 
accompanied by copies of not more than 2 recent testimonials 
must be torwarded. 


R. H. Apcock, Clerk ot the County Council. 
County Offices, Preston, 13th July, 1945. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
30 E.M.S. Beds.) Applications are invited for the following 
appointments : 

SECOND HOUSE SURGEON (A), vac ant 29th July, 1945. Salary 

at the rate of £1 p.a 
THIRD HOUSE SURGEON (A), vacant 20th July, 1945. Salary 
at the rate of £175 p.a. 
The salary is as stated in each case, with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied |} 
3 recent testimonials, should be sent immediately to— 

13th July,1945. ALAN RUDDLE. Secretary-Superintendent. 


BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medica! 
practitioners for the 2 appointments of HOUSE PHYSICIAN (A 
and CASUALTY OFFICER AND HOUSE SURGEON (A). Salary at 
the rate of £200, with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment wil! 
be for a period of 6 months. 

Applications, stating qualifications. age and nationality 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superinte ndent. 
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CITY OF BIRMINGHAM. Romsiey Hill Sanatorium. (120 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER (BIL), 
Male or Female. Candidates must have held a resident hospital 
appointment since qualifying, and experience in the diagnosis 
and treatment of tuberculosis will be a recommendation. The 
salary is at the rate of £350 p.a., plus residential emoluments, 
and the appointment is subject to 1 month’s notice on either 
side. Suitably qualified R and W practitioners helding 
appointments, also those holding BL and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, not later 
than the 27th July, 1945. othe 
FREE EYE HOSPITAL, Southampton. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant Ist September, 
1945. Salary is at the rate of £200 p.a., or more according to 
experience, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a petiod 
of 6 months ; otherwise 6 months and may be renewed by the 
Committee of Management. 

. Applications to the Secretary. aatiee 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence 31st July. Salary at the 
rate of £200, with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to— 

” H. J. JOHNSON, General Superintendent and Secretary. _ 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing Ist August, 1945, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &c. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, with age, hosthensadaie, qualifications, &c., to be 

sent immediately to the Secretary. 
ROCHDALE INFIRMARY, Lancs. (i110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and -Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant shortly. Duties include work in the 
Ophthalmic, Aural, and Gynecological Departments, as well as 
medical clinic, and affords excellent opportunity for experience. 
Salary is at the rate of £200 p.a., with full residential emoluments, 
The successful candidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
CHORLEY .AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
vacant now. Salary is at the rate of £300 p.a., with full 
residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and nationality, to 

be addressed to the Secretary-Superintendent. 
UNIVERSITY OF BIRMINGHAM. The Council invites applications 
from registered medical practitioners (Male) for the post of 
MEDICAL OFFICER to the University. The appointment will 
date from Ist October, 1945, or 1st.January, 1946. Salary 
£1000 p.a. 

Further particulars of the appointment and duties may be 
obtained from the undersigned, to whom applications (3 copies) 
must be submitted, with the names of 3 referees, on or before 
3rd September, 1945. C. G. BURTON, Secretary. 

he University, Edmund-street, Birmingham, 3. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to— 
K. L. Warp, Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 


(452 Beds.) Applications are invited from registered medical: 


practitioners, Men and Women. for the appointment of 2 
HOUSE_ SURGEONS (A), one vacant immediately and one on 
Yth August, 1945, and for 1 HOUSE PHYSICIAN (A) vacant 
7th August 1945. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 

Applications should* be sent to— 

D. M. StanBury, Acting Superintendent and Secretary. 
20th June, 1945, 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical practi- 
tioners, Male and Female, for the post of ORTHOPEDIC HOUSE 
SURGEON (A). The post offers exceptional experience in 
traumatic surgery. Salary will be at the rate of £185 p.a.. with 
full residential emoluments. Practitioners within 3 morths of 
qualification and liable under the National Service Acts may 
apply, when appoint ment will be for 6 months. i 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the House Governor. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Owing to retirement a vacancy occurs for an 
HONORARY OPHTHALMIC SURGEON. Candidates should be suit- 
ably qualified in ophthalmology, preferably possessing the 
Fellowship of one of the Royal Colleges of Surgeons and be 
prepared to engage solely in consulting ophthalmic practice. 

Applications are also invited from practitioners willing to act 
as locum tenens. 

Full particulars may be obtained on application to— . 
Redruth, June,1945. J.C. FIELD, Secretary-Superintendent. 
SOUTHAMPTON CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners, Men or Women, 
for the appointment of RESLDENT MEDICAL OFFICER (B2), vacant 
16th August. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. R and W practitioners holding A posts 

may apply, when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
not Jater than the 23rd July to: Etta K. MATTHEWS, Secretary. 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female preferred, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 to 
£450). Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it will be for a 
period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. G.C.GopBER, Clerk of the County Council. 

Shirehall, Shrewsbury, 12th May, 1945. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER (Female) to the V.D. Department. The 
appointment is a whole-time one and will be for a period of 
1 year, with eligibility for re-election. The commencing salary 
will be from £500 to #700 p.a., according to experience. Appli- 
cants must be ineligible for military service. 

Applications, with copies of 3 recent testimonials, should be 
received by the undersigned not later than 31st August, 1945. 

S. CLAYTON FRYERS, House Governor and Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOURE SURGEON (B2). 
The appointment will be open to Male and Female candidates, 
and will be for 6 months, at a salary of £200 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. ane 
COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from fully qualified and 
registered practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER (B1) (resident or non-resident). Salary at the 
rate of £350, rising by annual increments of £25 to £450 D.a., 
plus war bonus, with full board and residence valued at £100. 
Previous experience in midwifery is essential, the duties con- 
sisting mainly of obstetrical work (35 maternity beds). Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.MsC., may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
the Medical Superintendent, Sharoe Green Hospital, Fulwood, 
Preston. The successful candidate will be required to contribute 
to the Council’s superannuation scheme. 

H. E. Nutrer, Town Clerk. _ 
COUNTY BOROUGH OF READING. Battle Hospital. (E.M.S. 
130 Beds; Municipal General 453 Beds.) Applications are 
invited from registered medical practitioners for the temporary 
appointment of RESIDENT SURGICAL OFFICER (B1), shortly 
becoming vacant at the above Hospital. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Salary is at the rate of £550 p.a., plus war bonus, 
plus residential emoluments valued at £100 p.a. The appoint- 
ment is tenable for 1 year in the first instance. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

Forms of application, which may be obtained from the 
undersigned, should be completed and returned to the Town 
Clerk, accompanied by copies of 3 recent testimonials and 
endorsed ‘* Resident Surgical Officer—-Battle Hospital,’’ not 
later than Monday, 30th instant. G. F. DARLow, 

Town Hall, Reading, 14th July, 1945. Town Clerk. 
ROTHERHAM HOSPITAL, Doncaster Gate, Yorkshire. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant Ist August. Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may aiso apply, when the appointment will be 
for 6 months. 

Applications should be sent at once to the secretary- 
Superintendent. 

NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Dion, Secretary-Superintendent. 
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DUMFRIES—CRICHTON ROYAL MENTAL HOSPITAL. 
ASSISTANT MEDICAL OFFICER (Bl, Male or Female). Salary 
£350 p.a., plus bonus approximately £25, living in. An addi- 
tional £50 p.a. if holding the D.P.M. Non-contributory Pension 
Scheme. Suitably qualified R and W practitioners holding B2 
or BL appointments are invited to apply, subject to sanction 
of the Scottish Central Medical War Committee. 

Apply, stating experience, &c., with 3 testimonials, to the 

Physician-Superintendent. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. 

SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER (B1). Applicants must have held a house appointment 
and should preferably have had postgraduate experience in the 
administration of anesthetics Commencing salary according 
to experience on the grade £350-—£25-£450 p.a., plus residential 
emoluments valued at £125 p.a. The appointment is temporary 
and is subject to 1 month’s notice on either side, and any Locai 
Government Superannuation rights will be preserved. Suitably 
qualified RK and W practitioners holding 4 a also those 
holding Bl and rejected by the R.A.M.C., 

Apply to the Medical Superintendent by the : 25th ~™ 1945. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with rd, residence, and 
laundry. K and W practitioners who now hold A posts may 
apply. when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 

YORK DISPENSARY. Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (A) (Female), to commence duties 
as soon as possible. The principal duty consists in visiting and 
attending the sick poor in their own homes (a car is provided). 
Candidates must be duly qualified, registered, and unmarried. 
Salary £250, with board, lodging, and allowance for laundry. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, with testimonials, to be sent on or before 
28th July to: JoHNn C. PETERS, Secretary. 

4, New-street, York. 

CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male or Female. for the appointment of RESIDENT HOUSE SUR- 
GEON (A). Duties mainly orthopiedic. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘‘ House Surgeon, City General Hospital,.’’ 
and addressed to: E. K., MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 
BOURNEMOUTH—ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. (404 Beds, including E.M.S.) Applications are 
invited immediately from registered medical practitioners, 
Male or Female, for the appointments of 4 HOUSE SURGEONS (A), 
becoming vacant on following dates: 10th and 24th July, 
Ist and 3ist August. Salary is at the rate of £175 p.a., with 
full residential emoluments. Certain of these appointments 
will include work in special departments, including obstetrics, 
&ec. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. The appointments 
will be for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
whether married or single, and accompanie d by copies of 
3 recent testimonials, should be sent immediately to— 

GORDON M. SAUL, Secretary. 

MUNICIPAL COUNCIL OF NAIROBI. (Kenya Colony.) The 
Municipal Council of Nairobi, in the Colony of Kenya, invites 
applications from qualified persons for the appointment of 
MEDICAL OFFICER OF HEALTH. Candidates, in addition to being 
fully qualified, must possess a Diploma in Public Health and 
must have had previous experience in the service of an Urban 
Public Health Authority. The salary attached to the post is 
£1300 p.a.. rising by annual increments of £50 to £1500 p.a., 
but a candidate with special qualifications may be allowed to 
enter the scale at an appropriate point higher than the initial 
salary. After a probationary period of 6 months the person 
appointed, if confirmed in the appointment, will be required to 
contribute 74 per cent. of his salary to the Municipal Provident 
Fund, into which the Council will contribute a similar amount. 
The person appointed will be entitled to 6 months’ overseas 
leave on full pay with passage paid after each period of 4 years’ 
service. 18 days’ annual local leave is also granted. 

Further particulars as to the appointment may be obtained 
from Messrs. Laurie & Co., 19, Basinghall-street, London, E.C.2. 

Applications, stating age. experience, and qualifications, and 
accompanied by a recent photograph, medical certificate, and 
certified copies (not originals) of testimonials, should be addressed 
to: W. W.k or T, Town Clerk. 

Town Hall, Nairobi, Kenya Colony, 


28th June, 1945. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
for the appointment of HOUSE PHYSICIAN (A). Salary at the 
rate of £150 p.a., board, residence, &c. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

J. LAWRENCE MEARS, Seerctary-Superintendent. 

OVERSEAS EMPLOYMENT. Medical Officers (Male) urgently 
required by large Company operating in the Middle East for 
General and Hospital work; should be under 40 years of age. 
3 years’ agreement. Salary will depend upon qualifications and 
experience, but will not be less than £1000 p.a. in sterling, plus 
allowances in local currency, together with free bachelor accom- 
modation, passages out and home, medical attention, and kit 
allowance. 

Written ego ry (no interviews), giving the following 

essential details : ) full name, (2) date of birth, (3) National 
Service Registration ‘number and Local Office shown on Regis- 
tration Card N.S.2, (4) medical grade if known, (5) if discharged 
from the Forces, a ulars of Service number, rank, unit, and 
reasons for discharge, (6) qualifications and experience, (7) name 
and address of present employers, (8) details of present work, 
should be sent to the Secretary, Overseas Manpower Committee 
(Ref. 480/53), Ministry of Labour and National Service, York 
House, Kingsway, London, W.C.2. Applications will not be 
acknow ledged. 
MINISTRY OF PENSIONS. Queen Mary’s (Roehampton) Hospital, 
London, 8.W.15. Applications are invited from registered 
medical practitioners for TEMPORARY MEDICAL OFFICER (Senior). 
part of whose duties will be to act as Deputy Medical Superin- 
tendent. Salary £800 p.a., plus Civil Service war bonus and 
free board and lodging or an allowance of £100 p.a. in lieu thereot 
if living out. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent te »stimonials, 
should be addressed to the Secretary, Fr of Pensions, 
Medical Services Division, Norcross, Blac kpool, Lanes. 
WINGFIELD-MORRIS ORTHOPAEDIC HOSPITAL, Oxford. 
GRADUATE ASSISTANT (B1), to work mainly in Peripheral Nerve 
Injury Unit. Salary £200 p.a., resident. 

Applications, together with 2 ‘testimoniais, to Clinical Director. 
May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Ullswater-road, London, 8.W.13. 

Locum ‘wanted 3 weeks. Private Orthopaedic Ts Live in, all 
found, 10 guineas weekly.—Address, No. 653, THE LANCET 
Office. 7. Adam-street, Adelphi, London, W. 
Wanted, Junior Partner for good-class West End Medical Practice. 
Bachelor, University Graduate preferred.—Address, No. 654, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Wanted, by Surgical Specialist about to be demobilised from loa. 
Practice oy Partnership within easy reach London, with scope 
for surgery.— Address, No. 652, THE LANceT Office, 7, Adam- 
street, Adelphi, London. W.C.2. 
Secretary-Receptionist (32) desires post with West End Surgeon 
or Specialist. Thoroughly experienced. ne SHEILA MILLA, 
863, The White House, Regent’s Park. N.W. 


Woman Doctor desires Practice or nom in Cheshire or or 
Derbyshire, non-industrial area, within easy reac h of Manchester. 
—Address. No. 655, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 


Doctors, Male Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Chure h-street, Liverpool. 


Strawson’s Open-air Revolving Shelters (against Doctor's certi- 
ficate) for Tubercular and other Medical cases. Stamp for 
List L/45.—G. F. StRawson & Son, Horley, Surrey. 

Medical Photographs and i for illustrations, records, &c. 
—wWrite for particulars : O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 


Derbyshire, Death Vacancy. Gross income over £1000, panel over 
1000. —— rent or purchase.— Address, No. - THE LANCET 
Office, 7, Adam-street, Adelphi. London, W.C 

Medical Theses with tables, papers, &c., 
3s. per carbons 6d. per 1000.—JEPsoN, 744, Alexandra- 
road, N.V 

ae ee modern Car in good condition required imme- 
diately.— 45, Rythe-court, Thames Ditton. Emberbrook 2840. 


Assistantship, with or without view, desired by young Ceylonese. 
—Address, c/o Dr. BURNET, 14. Cumin-place, Edinburgh, 9%. 


Young Lady seeks position as Doctor’s Receptionist. Exempt 
National Service.—Address, No. 656, THE LANceT Office, 
7, Adam-street. Adelphi, London, W.C.2 

Lady Book-keeper Receptionist (Diploma) desires post, resident c or 
non-resident.— Address, No. 658, THE LANCET Office, 7, Adam- 
street. Adelphi, London, W.C.2 


Middlesex, Charing Cross 7 miles. Good Mixed Practice. 1500 
panel, averaging £2000 cash. House 6 rooms, compact, easi 
run. £8000. Banker's reference only.—Address, No. 657, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Harley Street and District. A number of excellent Consulting 
ROOMS are available for full and part-time use at moderate repts. 
Particulars on application.—ELGoop & Co., 1, Bentinek-street, 
WELbeck 8974. 


Welbeck-street, W.1. 
lll 
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SURFACE 


“Fortunately, Nupercaine is a complete substitute for cocaine.” 


NUPERCAINE LOZENGES 


each containing 1 mg., produce a pro- 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 


and allay post-tonsillectomy distress. 
(Boxes of 15 and bottles ef 100) 


NUPERCAINE 2% SOLUTION 


for anaesthesia of the mucous mem- 
branes of the ear, mouth, throat and 
nose. May be employed topically in 


proctology. 


(Botiles of 30 ¢.em.) 


Practitioner, 1936, 136, 509. 


NUPERCAINAL 


a l per cent. ointment producing pro- 
longed analgesia in chaps, herpes 
zoster, burns, sunburn, anal fissure, 
haemorrhoids, pruritus. (Tubss of 1 02.) 


NUPERCAINE SUPPOSITORIES 


each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
and painful haemorrhoids or post- 
operatively where a prolonged action 


is desired. (Boxes of 5) 


Samples are available for clinical trial. 


ABORATORIES. HORSHAM, 


Telephone: HORSHAM 1234 


A copy of The Nupercaine Handbook, Part Il, Ciba 
Handbook No. 2, second edition, a 32 page survey of 
the special advantages of Nupercaine for surface 
infiltration and regional anaesthesia, will be sent te 
members of the Medical Profession on request. 


Telegrams: CiBALABS, HORSHAM 


SUSSEX. 
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